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related to the disease or condition causing deal 
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Supply every 
please oe the causes of death clearly and legibly. 


WITH UNFADING INK. 
‘hysicians: 


is especially important. P| 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charlee Street, Baltimore 


CERTIFICATE OF DEATH ge. ns.xo. 244K. 


“5 PLACE OF DEATH: 2. Frank RESIDENCE (HOME) OF DECEASED- 
open Prince Georges MARYLAND > Marylend COUNTYpr Geo. 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limita, write RURAL and give nearest town) 
OR give nearest town) (ia this placa) 


town Hyattsville Town Hyattsville, Maryland 


EOS on Ds — 
STREET ADDRESS Sse 5040-38th Street , Apt, C-14 
3 NAME OF Fir) (Middle) Cast) 4 PATE (Month) ~~ (Day) 
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103. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business om | 11. BIRTISPLACE (State or foreign country) 12, Cimizen oF Wuat 
jone during most of working life, even If retired) } INDUSTRY Pp a P CouNTRY?, 
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“Ts. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Hugh J.Bannen | Mary Louisa Bannan 
15. Was Deckasep Ever In U.S. Anmep Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS bister 
(Yea, no, or unknown) | (if yes, give war or dates of | 4 é 
jwervice) 4 avai ae H — eS 
18. MEDICAL CERTIFICATION ville, M d. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
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giving rise to the above cause 
stating the underlying cause last 
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Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
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SUICIDE OF office bldg., etc.) H 
HOMICIDE INJURY 


eee (Month) (Day) (Year) » (Hour) tee OCCURRED | HOW D1D INJURY OCCUR? 


ile at Not while 
22, T veagflaae that I attended the deceased fro Me, 1998, aw. AF 19.83 that J last saw the deceased 


at work (J 


work [] 
alive on, i a 19.2.3, and that death ocffrred at..... UO ,, from the a and on the date stated above. 
NATU, Ay SIGNED 


IF $3 
ity, tow or aa (State) 


DD inl, beef 


ney, fae 


24, FUNERAL DIRECTOR 


REG, 


oS 
a 
i=) 
Z 
—_ 
i) 
a 
° 
oa 
a 
e 
Be 
i=) 
n 
& 
~~} 
a 
o 
oo] 
< 
& 


= 
B 
3 
2 
8 
i 
£ 
3 
Fs 
& 
B 
8 
2 
[ 
5 
i} 
1S 
4 
o 
a 
a 
: 
i 
a 
E 
~ 
B 
a 
Aa 
fa 
& 
i>] 
a 
z 


& 
s 
& 
2 
uel 
€ 
s 
Pt 
ue 
& 
oC 
a 
3 
a 
% 
: 
8 
2 
: 
E 
a 
E 
2 
5 
a 
a 
a 
= 
8 
a 
2 
a 
i 
8 
2 


MARYLAN)D STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


SOUNTY Prince Georges MARYLAND State Maryland commPr.Geo. 


CITY (If ouwide corporate jimits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
give nearest town) (in this piace) 


i aes town Hyattsville 


Teer ae Es wren 
STREET ADDRESS ae alae a 6601-24th- Avenue 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) Taye 


Ciygecrfiney __ FREDERICK He BERGER Oran JANUARY 19,195 


7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under pee n if under 24 bra. 


Vise ML Owed Aug .3,1878 Ge ve |S ee 
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Immediate cause 


Antecedent cause(s) 
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giving rise to the above cause 
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Conditions contributing to the death but not 
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2411 N. Charles Street, Baltimore 
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jeer vice, — 


18. MEDICAL CERTIFICATION 
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stating the underlying cause last 
© Qik 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION UTOPS 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office 7 ) H 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY Ly Work (At work 


, that I last saw the deceased 
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MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18; (} 
CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH: Begene Fae 7 Die 7, Alaa. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY (respec Lets $n MARYLAND STATE 7270-1-9 data) = county fyseee|! Kee. 
ony df outside corporate limits, write RURAL| LENGTH OF STAY yey (If outside edrporate lintits, write RURAL and give nearest tow! 


ani ‘ive nearest town) 


Gin ‘ place) ‘ 
TOWN 
are bn’. TOWN dep e 2 bale. Td. 
HOSPITAL OR STREET (If rural gtve location) 


INSTITUTION OR ADDRESS 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


STREET ADDRESS beuxe 7 
rete Lt baer Perm: Php. = - ————— a 


. NAME OF L 4. DATE Month D Yea 
DECEASED: (First) (Middle) (Last) De f 0 onth) 2 i « ae 
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13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


ip EVER 1N U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT r ADDRESS: 
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18 MEDICAL cannes? 
ie OR CONDITIONS DIRECTLY LEADING TO DEATH 


diate cause 
Antecedent causes (s) 
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11. OTHER SIGNIFICANT CONDITIONS 
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age is especia 


a 7 
6ILb 


al give location) 


3. NAME OF (Middle) 


DECEASED: 
{Type or Print) 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
7 RACE: WIDOWED, DIVORCED, 


(Specify) 


Wa. USUAL OCCUPATION Give kind of Ieb. KI OF BUSINESS GK 
INDUSTRY: 


work done during most of wgrking life, 
even if retired): 


8. ont? OF at a 


(Last) 4. DATE th) (Day) 
OF 


DEATH: 
‘Jast biréXdey :| IF UNDER I YEAR TP UNDER 24 HRS. 
[oot Days | Hours | Min. 


ID /L2¢ ibe 
Ba A yrs. , 
L Ag ‘HPLACE (State or foreign country) : 12. CITIZEN OF yiat 


OQUNTRY? 


(M 


13. FATHER’S NAME: + 


2 FAUST. 


14. MO wigs 2 MAIDEN NAM 


15 Was DECEASED EVER TN U.S. ARMED Forces?| 16. Social Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
(0.44 #= 


No service) 


17, INFORMANT & ADDR! 


ESS : DA 


18, 


\ DUE TO 
°° Antecedent causes (s) 
45) Diseases or conditiona, if any, 


giving rise to the above 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


—fV-4 2 
MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 

\lmmediate cause (eee caseus oa an I I ce ee 


Interval Between 


. DATE OF aaah | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


Yes(]_Nogi~ 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
office bidg., etc.) 
PNJURY 


aoe {Home, farm, factory, street, | (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) Raney. ee # 


OF hile at Not W! 
INJURY m. Work [1 At Wi Mh o 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 
alive ong.” 


(Degree or title) 


f ae oie fee, 19 $3, that Tilast saw the deceased 


, from the causes and on the date stated above. 
ADDRES: DATE SIGNED 


23. BURIAL, CREMATION, NAME OF CEMETE 
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pat | 3 DATE rye £31 


7 ie OP LAGS 
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VS. A1S 5 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correcta age 


please rite the causes of death clearly and legibly. 


ysicians: 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. OL oon 


2. USUA: 
STATE 


1. PLACE OF 
COUNTY 


RESIDENCE (HOME) OF PaaS at 


write RURAL and) LENGTH OF STAY 

OR gi (in this plage) 

TOWN -_ 4: 

HOSPITAL OF STREET { rural, give locatl 

INSTITUT: bums + ada Brumep-tie Al ADDRESS F eee 

RISEET ADDRESS 4 

3. NAME OF int) Gdiddley (hast) 4. DATE ‘Month Day) 

DECEASED | oe € ) (Day) (Year) 

(Type or Print) eRe) 
<. COLOR OR HACE | 7. SINGLE, MARRIED, & DATE i BIRTH —[%. AGE last birthday | It wader | year ifunder Dehra. 


DIVORCE: 


D, 


fed 


WIDOWED, 
W | (Speeity Ne LZ CMa) Dae. é el] Bars [Hour | Min 


10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp og, Busivgss on 11. BIRFHPLACE (St or forei untry) ‘| CrrizEN or VWaat 
done during most of working life, even if retired) hea a: a | Cor 
13. FATHER'S NV Bi: . MOTHER'S MAIDEN NAME 3 
Sheldrake 
15. Was Deceavep Ever in U.S. ARwED Forces? 


(Yea, no, or unknown) | {If as give war or dates of 


POSES 1, I 3 


16. SoctaL SpcunitY No. | 17. INFORMANT AND ADDRESS 


Mane: Phee Bawen Sherr Ff_ s90¢-Honabi fis ey : 


18 MEDICAL CERTIFICATION 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
Onepr anD Drata 


Immediate cause @--... 


&p Antecedent cause(s) 
Diseases or conditions, ifany, (b)_-.....6 
giving rise to the above cause 
stating the underlying cause last, 


(9) 
Hi. QTHER SIGNIFICANT CONDITIONS | 


tions contributing to the death but not 
hate to the disease or condition causing death, 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No 
21. ete Anes (Specify) rE BENG we rice feriae Vat atrent, j (CITY OR TOWN) (COUNTY) (STATE) 
office bl 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF | eee a Not While | 

INJURY m At work 


22. I hereby cortify that I attended the deceased from 2, rm ae torF Gotattasuy 19.559 that I last saw the deceased 
alive on 3B. a esivks , 19.43%, and that death oddurred at.. ‘om the causes and on the date stated above. 


SIGNATU yj. or title) “ADDRESS DATE SIGNED 
ey dng Sy) 2200 Pie Te, Mle NEE JDP. 3fan SB 
a BURI My SEO t =z, ra T ae | NAME OF CEMETERY OR CREMATORY | LOCATIDN (Gity, tows, or county) (Bate) 
LAE K ss AAT py rt An 
S 2. FUNERAL DIRECTOR |) + 7 ADDRESS 
WW: &).s 1A _Aepraragn 


“Wea dane Xin NOS 


3A NVIuN 


OSaraodd 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


fully. Th 


jon care: 
: please write the causes of death clearly and legibly. 


icians 


rtant. Phys 


lly impo 


age is especia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | |} 4: a 
CERTIFICATE OF DEATH Reg. Dist. Nowra Pnmane 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince Georges MARYLAND STATE De Ce COUNTY «= 


he eae Rce arn ea iia Waite RURAE: gine ea CUTY (It outside corporate limits, write RURAL and give nearest town) 


TOWN Glenn Dale, Md. (Rural 


id. 8 mos. TOWN ao ahs 
HOSPITAL OR ate STREET & Ci rural, give location) 


INSTITUTION OR 


ADDRESS 
STREET ADDRESS Dale Sanatorium 6001 Eads St., N. Ee yv 
3. Rett Oe (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
= OF 
(Type or Print) SAM KEL bhAce DEATH: Sau i wt 3 
5. SEX: 6. COURE OR t Oo 8. DATE OF BIRTH: 9. AGE last birthday; | 1F UNDER I YRAR | IF UNDER 24 Hns. 
: . ay Months | D: Wour: Min. 
Male Negro (Specify): 5) : 11/30/1901 1 WA iss "| ays | Flours | ‘Min 
10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | il. BIRTHPI-ACE (State or foreign country) : 12, CITIZEN OF WIAT 
work done during most of working life, i" INDUSTRY: COUNTRY? 
even #f retired)? Cement Finisher Unknown South Carolina USA: 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
E. Manuel Brace Jane Jackson 
ne Was Peceneey, ae U.S. See 316. SociaL Srcurtry No. : | 17. INFORMANT & ADDRESS: 
es, NO, or un €8, give ‘war or dat 0! 
No’ service) = | 13405-5191 | Decedent 
18. MEDICAL CERTIFICATION = : 
I, DISEASES OR CONDITIONS DIRECTLY es TO DEATH: s ONERY SIDR 
\ 5 
-cImmediate cause 


\” Antecedent cause(s) 


1) Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last | 

G 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. = 
19>. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


19a, DATE OF OPERATION: 
Yes No Oo 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) | 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. work (J at work () j a 
22. I hereby cer! ig that I attended the deceased fromH{¥Z........., io op Ns ae 194-3., that I last saw the deceased 

alive on....4 1 ae 19f-3.., and that death occurred at...d4n.... .-m., from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Le 


CERTIFICATE OF DEATH Reg. Dist. Was A 2 / 
T. PLACE OF DEATH: : a | USUAL RESIDENCE (OME) OF DECEASED: y = 


COUNTY Pr: ‘ALe MARYLAND STATE 


COUNTY ry P. tx 
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STREET ADDRESS “2B a3 
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(Type or Print) MEULY - DEATH: el gens aY¢ ps3 
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13. FATHER’S NAME: 14. MOTHER’S MAIDEN/ NAME: 
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: © we: 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


service) 
= - oP 
18. MEDICAL CERTIFICATION Cael ea He 
I. DISEASES OR CONDITIONS DIRECTLY igi TO DEAT Onn Kar wae 
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giving rise to the above cause ams digs 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 
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22, I hereby certify that I attended the deceased from | eI. 1998, to. fam. %., 1957, that I last saw the deceased 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee, “ 
CERTIFICATE OF DE: Reg. Dist. No. 203 


1. PLACE OF yn 4 2. USUAL Sn (OME) OF DE CE KSED: 
fumes 


COUNTY e-/ MARYLAND STATE DMary Lond __ COUNTY fe 2 Phe, 
ts 


1 ies pie oe le corporate limits, a R ya ee OF STAY CRS at Boa e Hoatts. * write RURAL and give nearest town) 


it te thi 1: 
Shon Foc ced pee Ss 
ss a, SEES (If rural give lfeation) 
ITUTION OR DD! “igs 
STREET nopness (2 ore Fi oe oF 7x4 - 3472 Shave — 
Middle) 


3. NAME OF Wel = 4. Bete (Month) ae (Year) 
DECEASED: 


(Type or Print) Ress on/, Skatn: 19 53 

5. SEX: 6. Loe OR - SINGLE, MARRIED, 8. DATE OF BIRTH: 8. % Z" bigthiday :| IF UND a YEAR| PP UNDER 24 HRS. 
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age is especially important. Physicians: 


“Ida. USUAL OCCUPATION. Give Fig of | 10b. KIND OF BUSINESS oe i. hoa mee or foreign jae 12. ‘CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: 
if retir leriked ‘ NS fi 


13. FATHER’S i. | 14. MOTHER'S Aa NAME: 


15 WAS DECEASED Ever IN U.S.ARMED Forces?) 16. SOCIAL Security No.:( 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)]| (If Yes, give war or dates of 


c_— 
service) a Fart en / 

18. MEDICAL CERTIFICATION GeieeEvdl, ee 

1. DISHASES OR! CONDITIONS DIRECTLY (EBADING TO DEATH Onset And Death 


0o8%. w Lvberceo sis oF Tae ung s.. A 


Immediate cause 
DUE TO 


Antecedent causes (s) 

Diseases or poem if any, ABs 
giving rise to the above cause . 
stating the underlying cause last. DUE TO 


19a, DATE OF OPERATION:| 19b. MAJOR FINI | 20. AUTOPSY ? 
| Yes {No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE jor office bldg., etc.) 
NOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Net While ‘ 


INJURY m. Work [] At Work 


22. I hereby cer: ¥ that I attended the déteased from ../t/z@....,19 $2, BO} :.ltos 
" ¥fum eee the causes aa on the date e stated above. 


(Degree or tit 


ESS 1G: 
Ipprter._y @ 8505 bce LB imie Aol. 1 Jer a8 
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15 W#Deceaseo Ever IN 
(Yes, 


"S.Armeo Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of 


service) 


or unk.) 


18. MEDICAL CERTIFICATION ee 
y LES OR CONDITIONS DIRECTLY LEADING TO DEATH a Onset And Death 
Me 
we) 


Immediate cause 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
rye 
+1) f 
CERTIFICATE OF DEATH nee. vd HRD. 

I. PLACE OF DEATH: = ? Z. USUAL RESIDENCE (HOME) OF DECEASED: —S™S 
AI ‘ 
2 county Pe nce Geonoe s MARYLAND STATE ___counry Ry de op G0 _ 
£ CITY (if outside corporate limits, write RURAL] LENGTH OF STAY| CITY (if outside cohporate limits, write RURAL and give nearest town) 
ey OR _and gixg nearest town) (in this place) OR 
cS) TOWN (Cr TOWN QO, e cerk : 
re HOSPITAL OR | \ r STREET Uf Tahene location) 
§ TUTION ADDRESS 
‘4 STREET ADDRESS (o), g (Sars? Gea adrao -Lalre Ac =? 
E tle s6 = Z — 
& | 3. NAME OF i i Last! 4. DATE (Month) (Day) (Year) 
BS DECEASED: ee \ bey oes) | OF J S 
) (Type or Print) klihe Roce DEATH: AN 12 wS 
= | 8 SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdey:) Ir uNDER 1 year |ir UNOFR 24 Wns. 
R RACES WIDOWED, DIVORCED, Months| Days | Hours | Min, 
SI h tle (Specify) = : t} i yrs. 
7 | Sre wes {ant han! aa ae 
«, | ida. USUAL OCCUPATION. Give kind. of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (Ajate or foreign country): |12. CITIZEN OF WHAT 
3 work done during most of working life, INDUSTRY: A COUNTRY? 
2 even if retired) : ze | d 
2 14. MOTHER’S MAIDEN NAME: 
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Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause |: 


slclans: 


Conditions contributing to the death but not 


lI. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19s, DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ft 
Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY J 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR ? 
OF While at Not While | 
INJURY m. Work At Work 0 Te oe hs a 
22. I hereby certify that I attended the deceased fro 1 6..,19 S25 to £~ZI-......., 1S, that I last saw the deceased 


_., 1993. and that death accurréd at ....7.4 4 (2M from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


ADDRESS D 
WO i ade balan Raped alcl4 $3 

E! "AME OF CEMETE RE ‘ORY LOCATION (City, wn, dr county) (State) 
(13-33 |Anstl hir Oak | tnt, hei Ove. 


ATE REC'D BY LOCAL) REGISTRAR’S SIGNATURE 24g FUNERAL DIRECTO eS = 
REGISTLE $3 Q. or Pectdbing f don $2. tg Gh a 


alive on ..j. 7: 


age is especially important. Phy 
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ysicians: p! 


PLEASE WRITE PLAINLY, WITH UNFADING INK, 
is especially important. Ph. 


MARYLAND STATE DEPARTMENT OF HEALTH 3 3 of q 7" 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. Nowe Fb... 
ee = 
i Goma OF ATIF: | 7 | ‘3 ees RESIDENCE (HOME, OF DPOEASED: HOME) OF D ASED- 
sai MARYLAND bead nulla orien, 
CTY Ufo cael orporate lig Se on iy hae nd | LENGTH OF STAY foley Cr oytaid Ffrrore limits, watW RURAL and@¢ive neaGt town) 
givejngdtest town) ay this place) ~ 
TOWN AAD Ansfrand Town Sil a aE = 
TRSTIRORION. OR Y DDRESS Vee aw: 
9 AD - 
STREET ADDRESS _ G ae: yp 1G £42 
3. NAME OF ed <Last) 4 hi ATE (ifonthy Way) (Year) 
DECEASED od | OF 
(Type or Print) Ot DEATH ae 19S 
5. SEX J 6. /COLOR OR RAGE 7. SINGLE, MARRI EP, & DATE QF BIRTIL 9. AGE last birthday | Hf under 1 year jIf under 24 hra 
4 / WIDOWED, DIVO hla : 5 Ly 47 ol ays Bee Min. 
: OLE (Specity) = yrs, 
10a. USUAL 9 JPATION (Give kind of work] 0p. KIND oF Dusin! 4 oR) It: Byles HPLACK (State of forefgn country) 12. CimtzeN OF WHat 
done during¥nost of working life, even if retired) DUSTRY ry’ . 6 bed 
On At OY Lh BUANGATL ALL SY) AN AAA fs i J 
oe ER'S NAM 1CL . | If. MOTIJERS MAIDEN NAME 
AAVVVAALK A MALIL LON A-MA ss 
15. Was Deckasep Eves In U.S. ARMED Forces? | 16. Sociat SECURITY NO. wT R) yV/AND ADDRESS 
(Yea, no, or unknown) | (If yes, give war or dates of G 7 — 
leervice) a fs 11-09-6.55¢ oA: es 


18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY_LEADING TO DEATII 


Onset AND DEATE 


| °* Immediate cause 


Antecedent cause(s) 

Diseasea or conditinna, ifany.  (b).... 
giving rise to the above cause 

atating the underlying cause last, 


th OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


‘Ts. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 
lo- 25-5 we Onn. 
2, IMARY eo CAUSE WAS | oF PLACE (Home, farm, factory, street, 


PRIMARY for ee UAING AS - ue oftice bidg., etc.) 
CAUSE OF DEATH URY. 


TIME (Month) Dav) (Year) Tite INJURY OCCURRED 
OF l@- v2 
INJURY 


= While at Not while 
5 -5L m. | work at work 


22. I certify that I took charge of the remains described above, held an eek > Inspection s{ Inquiry $f thereon and from the evidence 
obirined by said Autopsy, Inspection or Inquiry, find that said dpimieae die m the dry stated above, and death in my opinion resulted 
Hoe natural causes |, acciden! |, suicide | \, homicide undetermined 


(Degree or title) ADDRESS 
4. BURIAL. CREMATION 
EMOV., (Speeify) 


DATE REC'D BY LOCAL 5 


DATE SIGNED 


4 OR CREMATORY LOCATION (City, town, or county) (State) 
UNERAL DIRECTO! ADDRESS 
.} 
ES mde 


Pe Sere 461 N LP) li 
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wa T EREOF 


e EGSTRAR'S SIGNATURE) 
Bar.gl ILO 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Chartes St., Battimore 00 


CERTIFICATE OF DEATH Reg. Diat. No. 


1. PLAC ‘ATH: A | “2. USUAL. RESIDENCE (HOME) OF DECEASED: 
Couniy ad (For newhorn infants give residence of mother) 
Digiriove Vie ! anit t. hated County... 2 


City or town... 


How tong in above piace ot Wa... AE AY 2) See TEE ee Uf outside city 5 abe 


Hosplial, Instilution, or street address where dealh occurred: | a Lt af 
Street No... ee: Z ‘hae 


Travel, er eee LOCATION) _ 


How tong In hospital ‘or Institulion? 
3. (a) FULL NAME 


| 2.(a) Hf veteran, name w: 


4, Sex 


fale 


6.(5) Name of husband or wife. ae, LbL4G 


Che married, widowed, or divorced i) MEDICAL CERTIFICATION 


V Cpior or race 
wd Wiel ow ef 20, DATE OF DEATH. AL selec Brrnerssn 19.52.31 MEK Ga. 


ne Lftetial f. _ABe,..| M-VOERTIFY that death occurred on the date above stat 
a W alive, give age.. coos YOAUS AQ NP JO TR un hme 


eee oe Oe e- SES. Zz : = oe cf al alive on 
8. AGE: Ten Months C 22 “| Wless anoneday SCS a; eee 
9. Birthplace. Laka (ae 2 Ok, a | Due sue Tat Bin. hele. LTE. OL LE. x 


Town, wet é. oe 


10. Usua! occupation... = for... bee. 1a ae Mi oat Ee | i 


11, Industry or business x. OMS ie & 
12, Name. Meg: WAS 4.47... 
| 13. Birthplace 

14, Maiden name. GAY /.. LLL. SAUL, J MLAS 00. 
5, ntoae 2 Ce, Ve, 
18. tnorant. AV. be Bp fof Ms tel 8. Ed. 
ies B20 3. Cla yes ei: 
11. iiaté thereptletcs asf coe 


(Burial, eremation, or removal. Which?) (month) (day) “(year)” jail Accident, sulcide, or homlcide.......ssssssssssssossstsesseessseessessssecss DOG Of sesssssccssscsrssccessseceersenecatere 


Wee ial Sear FOGG MCP .5. oosasccam Aipdesscesason ame 26says.04se tome asaat tacts aged on ee a ag 
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; that | attended deceased from 


DURATION 
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HYSICIAN: Ple 


-5 | 22, VIOLENCE: it death was due to external causes, fill in the following; 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Cemetery or crematory... 


Location + Mek Ynjured at home, farm, Industry, pubMc place (where?) ..........cscecssesssssecesseneeeescesestescaneunscessusanansen 
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M, D, or other 


ALK seal = ws és. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Ine cofr 


VS A15 ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. aoe DEATH: ‘ 2. SRPAL RESIDENCE (HOME) OF, : 

Bot (€ | (2Oarviann 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporato limite, write RURAL and give nearest town) 
Ue give nearest town) | (in this place) OR as 


HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 

3. NAME OF (Middle) (Last) 4. DATE ‘onth) Way) (Year) 

DECEASED OF ~ 

(Type of Print) DEATH JZ 065 
TH OF BIRT! E E Tf under 1 year |It under 24 bre. 

we; «€ { .,, | omits Days Fours’ | aie 


| 12, ee or WHat 


Seas a a, A 


item of information carefully. The correct age 


ii 


INTERVAL BETWEE! 
I. DISEASES OR CONDITIONS ili ey TO DEATH ONSET Ai ! a 


Supply every 
please aan the causes of death clearly and legibly. 
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to. eae Pes Acateg- sid ne ho 
4 = 7 


giving risa to the above cause 
stating the underlying cause fast 


U. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing deat! 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
et 


Z Yes No 


CCIDENT (Specify) PLACE (Home, Ge factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF _” office bldg., ate.) pete ag 
HOMICIDE. @5_| INJURY i os ’ 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED : HOW DID INJURY OCCUR? 
OF hile at hile 
INJURY WAL m oF At’work 


. L hereby certify that I attended the deceased froma? @f<4...../... esis AA MK, 1942, that I last saw the deceased 


alive on. Andongo 195.25, and-that death occurred at. EL ., from the causesyand on the date stated above. 
SIGNATURE Degree or title) ADDRESS OM SE DATE SIGNED 
Fok, ee (@) 2 E f] ~~ 
Kount @ Ca 21 Sarz4 Mf O Vo x a LA A PIF 
23, BURIAL, gon DALE TH sah NAM By GEMATERY OW CREMATORY LOCATION (City, town, or county) Gtate) 


PLL TA f, 9c Wit SLY d gt MN (2 [24 Lp At 
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DATE REC'D BY LOCAL MAA Fe SIGNATURE a. 
REG. 6 | . ( ) z Y[ 
29,1903 1 = UD paid Ley d 


ct age 


item of information carefully. The 
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the causes of death clearly and legibly. 
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WITH UNFADING INK. 
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ly important. Phy: 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH _ttce. vist. No. 4 2- 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, a STATE col bd 
MARYLAND . 

CITY (If outside corporate limite, write RURAL and bara OF STAY Gee (If outside corporate limits, write RURAL and give nearest town) 


i 
ea te earest town). this place) oa 3 ef 28 ~p.c $ 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR ADD: 
STREET ADDRESS 


3. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH JA wv, a (w] 19 53 
» COLOR OR RACE % SINGLE, MARRIED, 9. AGE jast birthday } If under 1 year |I{ under 24 bra. 
: WIDOWED, DIVORCED, Fi Ze Months | Days | Hours | Min, 
(Specify) ym. 


10a. USUAL ee TION aise kind of work} 10b. Kinp of Business or i. THPLACE (St&te or foreign country) 12. Crrizgn OF WHAT 
done duri even If retired) | Ino . | Countert 

Mi H#.S. 
13° FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Se Y Immediate cause (a). 


Antecedent cause(s) 
Diseases or conditions, ifany,  (b)—<t 
giving rise to the above cat 
stating the underlying cause | cause last, 
(e) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OP. re | 20, AUTOPSY? 


YeaQ No 
21. ACCIDENT (Specify) PLACE ted farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg,, etc.) —_— 


ee 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oe | 


OF ne Whil ile 
INJURY Aoul Work] At work 9) 
22, I hereby eertify that I attended the deceased from. nalalipes TZ, to feran,..2c0, 19.43, that I last saw the deceased 


alive on wb Gog 19.9 9 and that death occurred at. ay = aie “, from the causes and on ? date stated above. 
(Degree or tte 4 SS OS Koa ASE DATE SIGNED 
Gf >. 


15. Was DBcEASs! ver In’ U.S. ARMED Forces? . SociaL Secugity No. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OF 


CERTIFICATE 


01043 


DEATH Reg. ae BM 


PLACE OF DEATII: 


USUAL RESIDENCE (HOME) OF DECEASED 


STATE COUNTY 


COUNTY f.2_.2 pomp MARYLAND 


CITY (If outside corporat: its, wre RURAL] LENGTH OF STAY 
Toho give nearest tow, (in this place) 


CITY jorate limits) write RURAL and give Cds town) 
OR 


TOWN 


(HT outside 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(if rural give location) 


STREET 
ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


CipArkLes WeEseey 


(Last) 


HAL 


74. DATE (Month) (Day) (Year) 
OF 


DEATH: ‘spam RE n> 3 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RAC WIDOWED, DIVORCED, 


(“ 5 (Specify) :, 


8. DATE OF BIRTH: 


jo: 94-1873 


9. AGE last bifthday:| IF UNDER 1 yeaR|ir UNDER 24 HRS. 
2 fo) ie, Months | Days | Hours | Min. 


“Ida. USUAL OCCUPATION..Give kind of 10b. KIND OF FUSING OR 
‘k ore ied) De most of working life, ato 7 aY 


Il. BIRTHPLACE, (State or gor 


12. CITIZEN OF WHAT 
COUNTRY? 


14, MOTI 


MAIDEN NA 


Se ies 


"AS DECEASED Ever IN U.S.ARMED Forces? 
Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16, SociaL Securiry No.: 


Sad 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a) 
DUE TO 


234K, 
Immediate cause 


Antecedent causes (s) 
piers or Fad gods if any, (py BAY 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


te) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Between 
Death 


Interval 
Onset At 


3° 4. 


19a. DATE OF ig is 19. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
YesX) NeD _ 


21, ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
office bldg., etc.) 


pe (Home, farm, factory, Gal 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) INJURY OCCURED 
OF While at Not While 


(Hour) | 
INJURY Work (] At Work [] 


m. 


| NOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from /-4-2. 
alive on 172.2......... 19. 42, 


SIGNATURI 
pn. 


and Gi death occurred at . ky? 


ee tie) 


MOSS to uh ee: 


, 19.43, that I last saw the deceased 


te stated above. 
eae gata causes and on the da ae SichBD 
go~ah vd 


23. 


BURIAL, CRE, 
RE ‘AL 


Cee G-e fs 
ity, town, or county) (State) 


REC'D BY 3 | 


if OF GEMETERY OR oem | 
f , 


LEIS 3 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


he 


uses of death clearly and legibly. 


i 


4 


is especially important. Physicians: please write the cai 


1, PLACE OF DEATH: 
COUNTY i 


CITY (if outside corporate 
OR 


give nearest town) 


TOWN 


HOSPITAL OR 
INSTITUTION 0. 
STREET ADDRESS / 


3. NAME OF 
DECEASED 
(Type or Print) 


TION (Give kind of work 
orking life, even If retired) 


Toa? USUAL OCCUPA , 
done during most if 
13. FATHER'S N. 

OB, 


‘BB. 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp Dmare 


POY. 


a. 


19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 20. Al 
| Yea 
21, ADR NT (Specify) | oF ausos Lees tars are factors: meres (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIM: ‘Month) (Day) our) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF s ) Se a | While at Not While | 
INJURY Work At work 


‘as Decrasep Evzr In U.S. 


(Yea, no, sepsis) | at us give war or dates of 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, ifauy,  (b).— 0.02... Per ee eee ee 
giving riee to the above causa 


wading te an deiztog count leat, 


R SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


22, I hereby certify that I attended the deceased from...VU/¥.22.., 19.52, to.. 


4 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


MARYLAND 
ita, write and | LENGTH OF STA 
: | (in this place) 


SINGLE, 


WIDOWED: birthday ae under | Bev [io [our Aas 


gale 


OR | 11. BIRTHPLACE (State or foreign "0 Cedth | “coors L CrrrzeN or WHat 
o.C Z 


| 1a, MOTHER'S MAIDEN a ae 


ARMED Forces? 


| 16. SociaL Sucunity No. 17. INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 


w.. Acute Sympaatie leuk 


tc) ' 


, 19.4.2, that I last saw the deceased 


and that death occurred at....... Jz 274 m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 
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item of information carefully, The correct age 


i 


is especially impurtant. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY,-WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH W074 


FOR MEDICAL EXAMINERS Reg. Dist. N 
1 PLACE OF a er. | 2 USUAL. RESIDENCE (HOME) OF DECEA mS 
1 
Prince George's MARYLAND Prince George's 

GUY Uf outside corporate Traits, write RURAL aad LENGTH OF STAY CITY Ur outside corporate limita, write RURAL and give nearest town) 

‘ive 

w PY "BBE twBe City CAE oad) TOWN ttage Cit 
fer TAT BE OR ADDRESS ire aD 
ESTO TION Gk, 430 Bladensburg Rd iS 430 Baldensburg Road. 

3. bs leatsh 9 (First) (Middle) (Last) | 4. eS (Montb) (Day) (Year) 
(Type or Print) Malcolm Clyde Harrison i DEATH Yn/7\ 195 
5 SEX 6. COLOR OR RACE | 7 SINGLE, MARR aD, | 8. DATH OF BIRTH 9. AGE last birthday | IT under T year (If ander 24 b 

N's 01 le 

male white (ery SABLE Aug 8, 191) 38 ess sisal la’ 

ee Paes ee toatine Wee ao eho ios pire or Business OR Il. BIRTHPLACE (Stste or foreign country) | 12. Orisa or WHAT 

OD, uring mos! worki: ing life, even retire ‘TR. 2 
House painter Belt employed Virginia eee 
13. FATHER'S NAME 1a. MOTITER'S MAIDEN NAMB 
John D. Harrison | Kate E. Vaughn 

16. Was Deceasep Even IN U.S. AnwED Forces? | (6. Sociat. Security No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (It iles give war or dates of 
service 


My ive: Colmar Manor Md. 


INTERVAL BRTWEBN| 
ONSET AND DEATS 


ee ls 2 F-O1-3 18 


(8 MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADI ‘O DEATH 


g16O Immediate cause ee sc enh re 
Antecedent cause(s) 
Diseasee or conditions, if any, —(b)... 
giving rise to the above cause 
atating the underiying cause inst 
fey | 
rtm 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | Tob. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea © No 
21, BXTERNAL CAUSHh WAS PLACE (Home, farm, factory, street, CITY ORFQWN) _— OUNTY) (TATE) 
PRIMARY oR CONTRIBUTING ©. OF offi de ete.) Si q 
CAUSH OF DEATH. INJURY AEAAA OA 2 : _ = 4A VU 
TIME (Month) (Day) (Year) (Hour, INJURY OCCURRED HOW DID INSYRY OCCUHT 
F While at Not while eae fj js ' 
INJURY). 4 work 0 _at_ work \Z vn s far ana (URW . (Barware dari L140 
22. I certify that I took charge of the remains described above, held an Auto _}, Enspeetio & Inquiry Ny thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find thal svid decease ded on the te stated above, and death in my opinion resulted 
from: natural causes |), accident Nf suicide |], homicide |, undetermined _ 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
{ 8 ' 2 = = 
eeTias Vin bavi, ly 2 tn. FV) sc4 Eragn- — Pimaldoran AL Wf - cad cs oe 
YR. BURIAL, © iMATIO DATE THEREOF NAME OF CEMETERA OR CREMATORY 1) LOCATION (City, town, or county State) 
BMOVA Ft. Lincoln Cemete Colmar Manor Md 


24. FUNERAL DIRECTOR ADDRESS 
J F. Gaseh's Sons Hyattsville Maryland. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATIC 


or 


2 


Woe 


(jj ¢ te 
DEATH Reg. Dist. Ne. 


PLACE OF at 
COUNTY 


USUAL Ne, (HOME) OF DECEASE De 
Perera: 


a/ MARYLAND 
ciry at 


Ory lo “ga Aue 


'tside corporate limits, write’ RURAL| LENGTH OF STAY 
ive nearest sown) (in this place} 
Town” os 


HOSPITAL OR P. 
Of” oS Dabs i 


STREET ADDRESS 


(If oyts rporate limits. write RU 
TOWN poling 2 Me Pi: i 


(If rura’ af give,) loca 


ADDRESS GIFO Ze wh F7 


INSTITUTION OR 
iddle) 


(Birst 
(Type or Print) Dw an 


4. DATE oe (Day) (Yenon 


DEATH: =f, 19 2 


5. SEX: 6. COLOR OR 7 SING MARRIED, | 8, DAT! 


a ke 2 a WED, DIVORCED, 


OF BIRTH: 


z-- F-/6-79 


9. AGE last bi YEAR ip UNDER 24 HRS. 
Days | Hours | Min, 
73 yrs. 


jay: are UNDE 
Monti 


3 LO ae 
10a. bee ee aeeeese pint ee 

worl luring most o: e, 

eve elereee 


10b. KIND OF scum OR 


INDUSTRY: 
Are 9E74 e 


11, was E (State or foreign. country): | 


hi 


12. “CEDZEN yr WHAT 


as. 


CR A On ALP. 


13. FATHER’S Lb, 


| 14. ier ae NAME: 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


(Yes, no, unk.) | (If Yes, give war or dates of 
he service) Wo oe 


16, SociaL Security No.: 


Woe 


17. INFORMANT & ADDRESS: 


, 


1, DISEASES OR CONDITIONS DIRECTLY LEADING %0 DEATH 
3 y) 


“Immediate cause (8) ersesee 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause j 

stating the underlying cause last. DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Igor F HP - b ed Per 


18. MEDICAL CERTIFICATION 


’ Inter“al 


Onset 


Between 
nd Death 


fe SZ, 


| 


19a. DATE OF bdcets 19b, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY f 
Yes] No i 


21. ACCIDENT 
SUICIDE 
HOMICIDE TNSURY 


(Specify) 


office bldg., etc.) 


Bs (Home, farm, factory, street, 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (lour) INJURY OCCURED 
OF While at Not While 
___ INJURY m. Work [) At Work 1) 


bal HOW DID INJURY OCCUR? 


Meath & i 


Net, 


alive on 


22, I hereby WE; that I attended the deceased from . 
SIGN 


aes tte 


hb 19.53, that I last saw the deceased 


ey 


iS RT Lo es oO We 


‘State: 


ee TION (Gity, town, or yee 
CIOL R EC, thoy 


BU, AL. ae a OB oy NAME OF CEMETERY OR REMATORT 
ry) f 
SO 
DATE REC'D BY = a 2 AR’S A Soa 24. PHA Cuan oe 


ib BEE Ea adlid Aomumbe, 


¢ ADDRESS 


Item 18 Film G150 2-9-53 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore + 


CERTIFICATE OF DEATH Reg. Dist. Nowcssscscssseesnesne 
COP ee S 2 eeyar "age. OF beets pane a 
a OF STAY 


wal LEN CITY Ut ogisfie cor Iimaite, waite RURAL and give nearest town) 
ile Guele Sun Oya PES VILLE 


1, PLACE OF 
COUNTY 


le cor, raze limits, 


Sv 


HOSPITAL O. STREET (if rural give loca! 
e REE MSS oR G/ AoRO/9 Coles vinle Lod. 
i 4 Bate (Day) (Year) 
F/ WS 


9. AGE Ipst Wrthday | I 


If under 24 hrs. 


{ under 1 year 
‘Hours ae 


pointe Days 


|» DATE OF BIRTH ¢ 


Wwe yo-/8 


12, CitizEN oF WHaT 
CountrY? 


Lie Dp 


PET Birds 2 
CO Hoydey 


CHASED HveN IN U.S. ARMED FOROS? | 16. SocIAL SmucuRITY No. ~ INFORMANT Ot14 ColfsvVIillé CR 
unknown) eee? war or dates of Er eas Th ol, 


18. MEDICAL CERTIFICATION 
Interval BetwzEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Immediate cause (eae 
a Antecedent cause(s) 
s 


Diseases or conditions, if any, — (b)........—....keefene [Pid primary site not..determi ae. ae ae 


giving rise to the above cause 
atating the underlying cause last 


© Biopsy disclosed squamous cell carcino 
li. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
Telated to the disease or condition cauaing death, 


-) MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co’ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No Q 
1. ACCIDENT Specit: PLACE (Home, farm, factory, street, ITY 0: N, Ci 5 5 
(ox eae Gpeelty) Gish CESS ra aa (CITY OR TOWN) (COUNTY) GTATE) 
] HOMICIDE INJURY H = 
. ee TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
Or While at Not While 
@ INJURY m, Work At work 
22. I hereby certify that I attended the deceased from..$acs ny 19538, v0. Sea. Bly 19.3.3, that I last saw the deceased 
s- 
alive on......J#& oh 19433, and that death occurred iy Dales are from the causes and on the date stated above. 
SIGNATU. (Degree oF title) ADDRESS DATE SIGNED 
0) 
LD 0 Bdnn Kel f pc, Ly, 6/ay~yl A Ace. be hte bh ~ ae 
2B REMATION | DATE.THERKOF yAMin OF CEMETERY Of QREMATOR IN (City, town, or coun Fate) 
Spy ty) . - Ofog. er, oe oO a 
EELS, p ‘atom gh m 


VS. A15 § 


PY 7 IS. Q 
DATE REC) BY LOCAL ) REGISTRAR’S SIGNATURE 24. FENERAP DpkegvpR 7) DpREse 
Beg [a/ $3 a oe hfe 4, ; | NOP? Dy Hf ws EF: er, 
ST (Statty Oleechy 
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item of information carefully. The corr 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply ev 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 


a 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince Georges MARYLAND staTE De Co COUNTY = 


aes es sae Bereope ae bree U ES ttle ise (If outside corporate limits, write RURAL and give nearest town) 


ca) 
TOWN Was sh i nag an on 
STREET (if rural, give location) 
3, ‘ ADDRESS . 
STREET ADDRESSG] enn Dale Sanatorium 1120 23rd St., Ne Ws V 


3, NAME OF (First) (Middle) (Last) 4, DATE ‘onth) (Day) (Year) 


(type or Print) WILL(AM ALEee few Je @ Sons brant: Jaw. FE $3 


&. BEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | ir UNDER I YRAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Bee nel Days | Hours | Min, 


hale Negro (Specify) 475 dowed — 12/29 /1900 Se 


10a, USUAL OCCUPATION (Give kind of | 10k. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WilAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Ya er Cree, 7: /__ Unknow Gaithersburg, Maryland USA 

13. FATHER’S NAME: 


14. MOTITIER’S MAIDEN NAME: 
-Edward Henderson Martha McGruder 
15, Was Deceasep Ever IN U.S. Ammen Foncns% 16. Soctat Securry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, ov ae (if Yes, give war or dates of | 


No ba | 577-09=76h9 Decedent 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY fis. TO DEA! 


00d. Cor. Pubuaians 


Immediate cause (a)... 
DUE TO. 


INTERVAL BETWEEN 
ONseEr AND DEATH 


Antecedent cause(s) 


Diseases or conditions, if any, _(b)... 
giving rise to the above cause DUE TO 
stating underlying cause Inst 


il, OLHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


7 

sin | 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: ee: 20. AUTOPSY? 
la 


21. ACCIDENT (Specify) BEsce (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) a 
SUICIDE office bldg., etc.) | 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
or While at Not while 
INJURY M.|_ work] at work J 
22. I hereby certify that I attended the deceased cron G... 
alive on...9.0*.£ uu, 19503, SS 2e...F...m., Fron ite oe causes ad on the date stated above. 


5 LE DRES: 6) SIGNED 
ey Gene Bete Spgatoriom 5 / 


4 eet: i "hl OF Gi ase OR a. teas LOCA’ 7 (Cipy, town, 0; =a *¢ _— 
DATE RE "D BY “LOCAL REGISTER. Putte a pis 

eG. r ty 
HO LCs 


peop 


vs. ALA 5} 
MARGIN RESERVED FOR BINDING 


he correct age 


item of information carefully. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


pply every 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


Items 13,14 PilmG160 1/26/63 whw 


(Sa. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


aaa -s Ss 


MARYLAND STATE DEPARTMENT OF HEALTH if f ) 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS hatte caer 


T. PLACE OFM a. 2. USUAL 
COUN STATE 
MARYLAND 


cD 
Poraté timitg Affite RUBML and TENGT) OF STAY 
own} y i} 
ADGA TALA) 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


SNaMEOT. me = ‘ae 7 =a (Month) (Day) (Year) 
A E 


DECEASED 
DEATH 


eI —: 
5. 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | Tf under 1 year |Il under 24 bra, 
7, WIDOWER IVORCED, bic ‘Be “A A Zz aa aye Boers Min, 
(Specify) WA aan aA Cad yrs. 


10a, fee kind of work | 1b. Kinpy or Husipasa 1. BIRTH CE (State or Joreign country) 12, Civitan oF Waat 
Eiie ue ficing lite, even il retired) ire. wre 
AAS\ fm? WIV] ve 14 eA 


RS NaS 14, MOT! BR's DEN NAME 
: By, ee a | Gh. LS 


eD Even In Us. Axmep Forces? | 16. Sociat Securiyy No. 17. INFO ¥T ANIVAQURESS 
oe nq We vei war or dates ol | ~ 
2 MT Lm if 2 Be {VY 


po vice) 


18. MEDICAL CERTIFICATIONS 
InTRRVAL Between 


. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 
\_- Immediate cause ar eam ya AAA ; : 


Antecedent cause(s) ” i ep x 
Diseases or conditions, if any,  (b)......... 
giving rise to ibe abo 


stating the underlying cause | Inne, 


te) 

il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


21, EXTERNAL CAUSE WAS PLACE (Home, Isrm, lactory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY [) on CONTRIBUTING [] | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


ae (Month) (Day) (Year) (Hour) | White ne OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 


INJURY m. | work Oat work O 


22. ‘I certify that I took charge of the remains described above, held an Autopsy Si nspection Inquiry MW thereon and from the evidence 
obtained by reget y, {nupection or Inquiry, find that said deccased died on the day slated above, and death in my opinion resulted 

Ha $ natural causes accident |], suicide |, homicide _|, undetermined (]. 
URE (Degree or title) ADDRESS DATE SIGNED 


oe 


aYAF VAM SYLASTAAA Al\A, 
Bai | CREMATYO 2 NAME OF CEMETER AATORY LOCATTO N (City, town, dr cous 
REMOVAL (preity) 3 2 “) 
a £47) htt EIA 


DATE REC'D BY LOCAL 


MARGIN RESERVED FOR BINDING 


fay 


PLEASE WRITE PLAINLY. WITH UNFADING INK. Supply every item of information carefully. The correct ay: 


is especially impurtant. Physicians: please write the causes of death clearly and legibly « 


1 LAC EATH 
Nr say eal 


FOR MEDICAL 
| 


MARYLAND 


GITY (if oytaide corporate limite, write RURAL and | LENGTH OF STAY 
OR give rest town) _ (in this place) 

TOWN 

HOSPITAL OR 

INSTITUTION OR SS Gi 12) f. an 


STREET ADDRESS 


3. NAME OF oral 
DECEASED 
(Type or Print) 


ea + COLOR COR GR PA kK i 


10a, USUAL OCCUPATION (Give kind of work 
done durin| tof wonting Mie, even If retired) 


13. PATHERS NAM 
ey 


15. Wag Deckasep Ever IN U.S. AkMED Forces? 


(Yes, no,or unknown) | (If hess ive war or dates of 
service) 


1. DISEASES OR CONDITIONS DIRECTLY L 


Immediate cause (BD nes 


BY Antecedent cause(s) Py (ee 


Diseases or conditions, If any, Bese 
giving rine to the above cause 
stating the underlying cavae last 
fo) 
THER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition saueig death, 


EXTERNAL CAUSE WAS 
*hRt MARY [Jor CONTRIBUTING 5 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) va INJURY OC: 
OF While at Not while 


INJURY m, 


from: natural causes pf accident 9), 


Non t) Y. 


RACE (Home, farm, factory, street, 


Middle) 
QW4 
DOWE: oD OS ED, | 


Tt Rao oF bl or Bustness OR 
INDUSTRY 


16. SocraL a | 


EADING TO DEATH 


Oftice bldg., etc.) 


URRED 


work at_work 


22. I certify that I took charge of the remains described above, held an Autopsy “ie-Tnspection Be Inquiry | 
obinined by cages IpSpection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


suicide J, homicide ~, 
(Degree or titie) 


Eos 


18. MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH a 
/ “  SERTIFICATE OF DEATH Whee 


EXAMINERS Reg. bist. No. 2A3.H. 
Z, USUAL RESIDENCE (HOME), OF DECEASED: 
STATE Joc ie £ COUNTY gy] 
rere (Lf outside corporate limits, write RURAL and givg nearest 
Town Copan ss 
(if ru ve locgtion 
ADDRESS 5 al bey Ue 
(hasty | 7. DATE (Month) ee (Year) 
= DEATH i] JJ 
8. DATS OF BIRTH 9. AGE last birthday wae 1 iy ei 
\~ 01 oure ) 
4017) [1 6 Lm [Meme Bios fess 
RTHPLACE (State or forel; ye try 12, TTzeN pr Waat 
"SA (el Ms He 
¢ ia t af 
i "4 nl! 


INTERVAL BeTweRN 
Onegr ano Drati 


(CITY OR TOWN) 


HOW DID INJURY OCCUR? 


thereon and from the evidence 


undetermined _ 


ao eee ‘ f A DATE SIGNED 
cave aN if: ak al 


CREMATION OAT Th pag N. ie i METERY OR, CRE! 
oe 


jiu. pda Suet 


2 RECD B A aeew: 
beret tee ih $s 


Ae. ¢-/9 Aer a 


T A/ 


24, FUBERAL DIR ea 


ASK i Pat G Te = as 
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Fh fe — 


| 2 ! 
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(waren RESERVED FOR BINDING 


VS. Al5 of 


MARYLAND STATE DEPARTMENT OF HEALTH 
« 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH gw. pane 22% 


2. USUAL. RESIDENCE (HOME) OF, DECEASED- 

co STAT. COUNTY & 42 

MARYLAND Lary la, Ld bd 
rate limits, write RURAL and give nearest tdwn’ 


CITY (If oujside corporate limits, write RURALAad | LENGTH OF STAY CITY Gf oul 
, oe giygMeareat tagn) PS 2 (in this place) OR ang 
‘OWN ee /o TOWN _A 2 Acie bY 
aos ‘ALOR 2 ” STREET (if rural, give location) 
INSTIPOTION oR 7-2 ADDRESS / 
STREET ADDRESS YY asd ct: GLASBA KE TEAM AAS AGA B Fadia 
Se Sr LR C8 (Fire (Middig) (Last) | 4. ware iH ‘onth) (Day) (Year) 
(Type or Print) (Vl AAs; A tO Ai MSO DEATH Ja A903 
6. SE: 6 COX RACE. | “TRDOW ED BupRCED | 8. DATE OF BIRTH 2. AGE Tast birghday ze |S | eee [ous bra. 
p F d g ‘ont aya | Hours] Min. 
Cre LM omc as Specily} 1p Warth £3 /4 AS 9 G | | 
102. USUAL OCCYPATION (Glvo kind of work IND og | M. BIRTHPLACE (State or foreign/coun' 12, Citizen oF Wi! 
ae vere A fered | pe yment: “ ¢ Fiepet GAT 
be As Le OSB PLAT, a ‘ES 


item of information carefully. The correct age 


13. FATHER’S » Ez | | 14. MOTHERS MAIBEN NAME y 
A4£ 4 DH has ax tie e 
B (Ye Was te eat ) at ye ue ARMED nonce 16. SociaL Smcurity No. | 17, DB FORMANT \ 4 
ea, nO, or unknown) bec} lve war or dates o! g Zé he 
= iw) AW Ma ChINSO. Dawoktet, 
‘ Liauc her, 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wera Be Et 


yt 
rtant. Physicians: please Ba 3 the causes of death clearly and legibly. 


: 
%\  Antecedent cause(s) 3 a é 
y) © idtccl on conten ikea (b) aE es << Keun? (227-2, d Bes race 
Xx giving rise to the above cause 
atating the underlying cause last, iu 3 


dk. OTHER SIGNIFICANT CONDITION: 


Conditions contributing to the death but not — Wet 
related to the disease or condition causing death. 


WITH UNFADING INK. Su 


da. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ee: ee Pi, 20. AUTOPSY? 
“Fe tt —_ oi Yes No 
& | a ACCIDENT ~Srecityy BEACE Horan, Taig, factory, strech, | (CITY OR TOWN) (COUNTY) GTATE) 
a: HOMICIDE Yohud Carscoe | INIURY —s —_ 
Pi > TIME (Mouth) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
o8 OF fle at_Not While L 
a3 INJURY =—_—_ kk TTA work O — sre 
o 
i-7 
ke 8 22. I hereby certify that I attended the deceased from: » that I last saw the deceased 
a 
I .» from the causes and on the date stated above. 
& DATE SIGNED 
E « 
4 38. BURIAL, (CREMATION | DATE THEREOF fy, town, or county) Gtatey 
2 | Burtay ox Forestville Marylani 
lc “DATE REC'D BY LOCAL ) REGISTRARS SIGNATU. 24, FUNERAL DIRECTOR ADDRESS 
nt Ritchie Bros. Upper Marlboro, Md. 


Sent L953 | Yoho Fda moticl. 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Rog. Dist. Now 2 De anes 


i PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


*gounry Pr. Geolse MARYLAND staTE Md e county Pr. Geo's 


ere ae BURSTS ee eeca CITY (If outside corporate limits, write RURAL and give nearest town) 
Mitchellville 22 years Town Mitchel lville 


HOSPITAL OR Tf rural, e— location) 
INSTITUTION OR SDD RESS 


Gy ADDRESS 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 


(Type or Print) Mary Ellen Jackson DEATH: 1 21 »53 
5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 11S. 


Female Witte ee arried July 25, 1885 67 a Bates Days ial Min, 


10a, USUAL OCCUPATION (Give kInd of | 10b. are oe Peers OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WILAT 
work done during most of working life, rou: NFR 


Y? 
even if retired): Hawf Own pHome _|_—Kemtuoky | 8 BAU Ae 


18. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John Swafford Hubbard 


15. Was Deceasep Ever IN U.S. ARMED sive 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: Mrs fe Elizabeth 


(Yes, no, or unk.)| (If Yes, give war or dates of 
| Rodenhauser- Mitchellville, Maryland. 


No service) 
18. MEDICAL CERTIFICATION rs 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onchenciscirenenel 


\Tmmediate cause 


“\” Antecedent cause(s) 


\ Diseases or conditions, if any, (b).. 
giving rise to the above cause DUE TO 
stating underlying cause Inst 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE 9 OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
b % Yes) No(} 
21. ACCIDENT ae, | PLACE (Home, farm, aie apes strect, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bl Vu——_~‘ 
HOMICIDE INJURY See. | 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED =| HOW DID INJURY OCCUR? 


While at Not mnie 
INJURY M. work (] at work [J 


22. I hereby certify that I attended the deceased inion A, Pay. to KeRe.., GRD the that I last saw the deceased 
Es 2 3 Wen Arh or ea 


alive on. Aes. 24, 19. and that death occurred at. ch, from the causes and on the date stated above. 
SIGNATU GREE OR TITLE) ADDRESS S 


° 
23. LR Cc ATION | DATE, THEREOF AME OF CEMETERY OR CREMATORY 2 LOCA) 
EM QY A’ 


eclfy) : 1/23/53 Mt. Oak Comete 


Dae REC'D BY LOCAL | REGISTRAR'S | 24. FUNERAL DIRECTOR ADDRESS 


Ritchie Bros. Upper Marlboro, Mde _ 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 {y( 
CERTIFICATE OF DEATH fed, Diet, Now ee nanan 


i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY Prince Georges MARYLAND stare De Co COUNTY = 


Gir eae ae acepoe acer mailer ecrttay ROHS: | CEN eo An CITY (If outside corporate limite, write RURAL and give nearest town) 


TOWNGlenn Dale (ural) 2 yrse TOWN Washington 
HOSPITAL OR STREET (if rural, give location) 


STREET ADDRESS G1enn Dale Sanatorium ADDRESS 978 23rd St. Ne We VA 


fk BERET OFF a) (Middie) (Last) 4, DATE (Month) (Day) ~— (Year) 
: {D: OF 
(Type or Print) FR AwWEIS ff. </# AVES DEATH: / Jb 9 33 
6. SEX: 6, rere OR T See ea ED a 8. DATE OF BIRTH: 9, AGE lest birthday: | IF UNDER I YEAR | 1P UNDER 24 RS. 
ACE: 5 ORCED, Months| Days | Hours | Min. 
M4 Ww (Spegfs) bio f1F8 6 el = | 


10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, ae een , COUNTRY? 
NA 


even if retired) Watchman Cass Re Clay, W. Virginia USA 
13. FATHER'S NAME: 4. MOTHER'S MAIDEN NAME: 
e James Virginia Knight 


“1, Was DECEASED Ever IN U.S. ARMED Forces 16. SocIAL Sicunrry No,; | 17. INFORMANT & ADDRESS: 
(Yes, na, or unk.)| (Ef Yes, give war or dates of 


_ Army. service) 191) Unknown D cedent 


18. MEDICAL CERTIFICATION 


InTeRvAL BeErwren 


I. DISEASES OR CONDITIONS DIRECTLY et TO DEATH: 5 4 . "oa J DEATH 

OO AX Se ee we 

QA rte BA WSS tee / pce Sans hae Vine L Lae. 
DUE TO 


ns: please write the causes of death clearly and legibly. 


Antecedent cause(s) 


Diseases or conditions, if any, __ (b) 
giving rise to the above cause DUE TO 
utating underlying cause last 


pee 2 ee 
If, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not Gs , 4 Va y DD. Leg. ai? 
related to the disense or condition causing death. 
OPERATION: 


| 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING! 20. AUTOPSY? 
8 


ysicia: 


Yes No [ee 
21. ACCIDENT (Specify) | Gea (Home, farm, factory, street, | (CTTY OR TOWN) (COUNTY) (STATE) 


SUICIDE 13! office bidg., etc.) 
HOMICIDE INJURY 


poe (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


Whilent Not while 
INJURY M. | work () at work J 


22. I hereby tad ie that I attended the deceased from.. eee i 6 sey 19 a ’ t 16... 


alive on,...w//f8 Bok eae .m., from deve causes ne on the date stated above. 
SIGNATURE 4 (DEGREE OR TITLE) ADDRESS Glenn Pale Sanatorium DATE SIGNED 
tous p Keo p. M.D. ; _1/16/53 
¥$. BURIAL, CREMATION ~ a THER HOF NAME OF CEMETERY OR CREMATOR LOGATION, (City, town, or c Paid > (State) 
a exile ie a6/s3 | iy y Fon tart mad : hn y ‘ hey 
DATE xi LOCAL allt R's 2 NATURE 24, FUNERAL D Yanges EDC. 
tiss | Wahng fen 
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ly important. Physicians: 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 


CERTIFICATE 


OF DEATH 


Reg. Dist... No. A3/ 


1, PLACE OF DE. 


COUNTY ARYLAND 


[E (HOME) “OF DECEASED: 


__ COUNTY 


CITY (if oufSide corporate limits, 


bi RUPAL| 
Ol and give nearest gbwn) 


LENGTH OF STAY 
5 thy pol 


ciTy 
OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS, a) 


a 


STRE Ge 


fr? Tural yfve LA 


3. NAME OF (First) * (Mid 


DECEASED: 
LSS LE 


4. Bere <_Gifonth)_ “(Day) 


(Type or Print) 
5. SEX, 6. ¢ R OR 7. SINGLE, MARRIED, 
E WIDOWED, DIVORCED, 
(Specify) : 


DEATH wWA@n- f/O 
9. AGE last birthday :' IF UNDER I R|ir UNDER 24 HRS. 


Hours | Min. 


Months; Days 


“Ya? USUAL OCCUPATION.Give kind of 


ci 10b. IND“ OF BUgI OR 
work done during most gf working life, 
even if retlred) : } j iy vu) wn y 


11, BIRTHPLACE wn Ht Med country): 


12. CITIZEN OF WHAT 
COUNTRY? 


Aus A: 


13. FATHRR’S NAME: 


wn 


HER’S MAIDEN yy 4 


Deceased Ever IN U.S. ARMED Forces? 
fo, or unk.)| (If Yes, give war or dates of 
service) 


17,1 


A 


16. SoctaL Security No.: 


— 
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18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SHAY sae cause 


Antecedent causes (s) 

pe ea eoees. if any, 

giving rise to ie above cause 

stating the underlying cause last, DUE TO 


(ey 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


RESS: , g : Ly Duo. 
Interval Between 


5 Onset And Death 
ea MAC®. 


AUTOPSY 7 


19a. DATE OF es jb. MAJOR FINDINGS OF OPERATION | 


/- 4-593 


| 20. 
Yes NOD) 


TIME (Month) 
OF 


21. ACCIDENT 


PLACE (Home, farm, factory, 
CIDE 
HOMICIDE 


OF office bidg., etc.) 
INJURY 


(Specify) 


‘A (CITY OR TOWN) 


(COUNTY) (STATE) 


(Day) (Year) (Hour) UL OCCURED 


While at While 
INJURY m. | Work 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from ..... 


nd ne th occurred at 


r title) 


rom the causgs a on the date stated above. 


a AebeSolf 


jSnecity) | 


DATE SIGNED 
ise /-fO pe 
TION ity, (State) 


town, oF county) 


WZ, RE WN 
REGIS#RAR’S 3 ale 
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DATE REC'D BY aig 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


2. USUAL. TDEWCE (HOME) OF DECEASED: 
STATE v2 COUNTY 
MARYLAND 


d oF LENGTH OF S' CITY Ut oytsige copugpate limita, write d give nearest town) 
; (in this plag OR 
TOW) ww, A TOWN 
HOSPITAL OR, “STREET, . . == Glgural,givelocation) | / 
INSTITUTION OR ADDRESS Zovaow 
STREET ADDRESS , 1005— ey Sy 


4 EA 

3. NAME OF 4. DATE (Month) {Day) (Year) 

DECEASED 4 | 
DEATH wy 
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7. SINGLE, MA DATE OF BIRT! 9. AGE last birthday | If under om If under 24 hrs, 
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18. MEDICAL CERTIFICATION 
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1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and Data 


Immediate cause 
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Diseases or conditions, if any, 
giving rine to the above cause 
atating the underlying cause last 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
telated to the disease or condition causing death. 
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PRIMARY x CONTRIBUTING (| OF office hidg., ete.’ 
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22. I certify that I took charge of the remains described above, held an Autopsy ||, Inapect] Inquiry\yf/thereon and from the evidence 
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from: natural causes | \ accident suicide |), homicide “1, undetermined (). 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND Mitt Chit Ae, 
CITY (If outside corporate Wmite,Awrite RURAL and | LENGTH OF STAY CITY (if outside corporatd limi 
OR give nearest town) . (in lace) OR 
TOWN 4 e TOWN 


HOSPITAL OR 


STREET rari 
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17, INFORMANT & ADDRESS: 


1 Ws csisce cause (a) ou 
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 Antecedent causes (s) 
‘Diseases or conditions, if any, (b) 

giving rise to the above cause Ps 
stating the underlying cause last. DUE TO 
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Il. OTHER SIGNIFICANT CONDITIONS ae 
Conditions contributing to the death but not 
related to the disease or condition causing death. a 
I9a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes (]_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) | 
HOMICIDE INJURY = 
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OF While at Not While 
INJURY m. | Work [) At Work [) ee 
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: MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Rees Diet. 0... 7G 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF, DECEASED- 
COUNTY “Prince George's Sian maaiy STATE Virrinia | * COUNTYA rl ington 


CLTY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


OR 
TOWN Oe eT OEE ralistt Pee) fOwN Arlington Hall 


HOSPITAL OR STREET t raral, give location) 
INSTITUTION OR Route 5 ADDRESS vw 
STREET ADDRESS 

Weon- in = = ae | 4 DATE (Month). Pp, 6 (rear) 
DECEASED OF 
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13. FATHER’S NAME 4. MOTITER’S MAIDEN NAME 
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18. MEDICAL CERTIFICATION Iitteaveu Deweee 
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related to the diseuse or condition causing death. 
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Yes No 
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22. I hereby certify that I attended the deceased reer ly: Dh oR 19.. ee that I last saw the deceased 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....a.Zd 


“. PLACE OF DEATH: 2. USIIAL RESIDENCE (HOME) OF DECEASED: 
col STATE 


e az MARYLAND COENEN, 
CITY (if outside corporate limits, writk RURAL and | LENGTH OF STAY CITY (If outside rate limits, write RURAL and give nearest 
OR given town) alo (in place) OR CA , A 
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HOSPITAL OR STREET 


INSTITUTION OR ADDRESS P. 
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3. NAME OF First) i (Last) ] 4. DATE (Month) (Day) (Year) 
DECEASED 4 OF & 
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€. COLOR, OR RACE kK SINGLE, MARRIED, Z DATE OF BIRTH " ag Tr under{t funder 24 hrs. 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. AJOR FINDINGS OF OPERATIO: 
G/GSL 
T 


PLACE (Home, farm, factor : CITY © 

ee : Ge i ae ay TY» : 4 R TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED wk HOW DID INJURY OCCUR? 


Not While 
INJURY At swank 
we 
Bocnaden, 19:53, that I last saw the deceased 


en scam ., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


“2 bY Coda C. 


vas @ @ (_ 
MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 u“ 
CERTIFICATE OF DEATH hig lets Men ee 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
CG 

county Prince Georges MARYLAND STATE D.C. COUNTY 

RO TE Is ee OE Oa GHPY (If outside corporate limits, write RURAL and give nearest town) 

TOWN Gienn Dale” (RURAL) 3 months town Washington 

OS Oi STREET (if rary give location) 

STIT . 

STREET ADDRESS Glenn Dale Sanatorium apprEss 12 Anacostia Rd», S.E. vo 

3. NAME OF First) (Middley (Last) 7. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) ala QS. Mac ond 


OF See ~ 
DEATH: /A A. hu wo SF 
& SEX: 6. COLOR OR qe Psat MARRIED, 8 DATE OF BIRTH: 9, AGE last birthday: | 1F UNDE! ann IF UNDER 24 Tins. 


3 WED. DIVORCED, Months; Days “Frours | Min. 
Mple p Ye 
ae a (StAte or foreign country): 12. CITIZEN OF WHAT 
COUNTRY? 


\ Greet) 9 RK Ried 
Edinburgh, Scotland U.S.A. 


no 


INTERVAL BETWEEN 
ONsEt ANn DEATR 


2 


~ 


10s 
10a, USUAL | ela ee (Give kind of | 10b. chs OF BUSINESS OR 
work done during most of working life, INDUSTRY: 

even if retired): carp: enter s 

14, MOTHER’S MAIDEN NAME: 
i 

Erederick MacDonald Sarah Williams 

15. Was Deceasep Ever IN U.S. Armep Forces? 16. Soctat Security No. : 
service) | 578-12-3553 Decedent 
18. MEDICAL CERTIFICATION 

4h Sainte cause 


13. FATHER’S NAME: 

17. INFORMANT & ADDRESS: 
(Yes, (If Yes, give war or dates of | 
L OTK. OR CONDITIONS DIRECTLY LEADING TO DEATH: pi 


Antecedent cause(s) 

Diseases or conditions, if any, 

pie yee above canes 

stating underlying cause last 
Oo 


i. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not is hs 
Felated to the disease or condition causing death. Abr tr diary ( aber (b parm 
19a, DATE OF CER AONG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


| Yes O/ No o 


21. ACCIDENT (Specify) | oF PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
___ HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF ¢ While at — Not while 
INJURY M. work [) at work] 
22. I hereby certify that I attended the deceased froméfnay...., 19.0%. to. Rey 19.2.2, that I last saw the deceased 
alive ee ee 195.2, and that death occurred nee. ?.m., from the causes and on the date stated above. 
C7 ATURE a i) (DEGREE,OR TITLE) ADDRESS G enn mi Pa Bete Sanat griyn DATE SIGNED 
hie) hee Aner Quan 7x) ale, Marylan 1/2h/53 
ahuets aI gees to DAJE THEREOF WH OF CEMETERY OR CREM sta a LOGATION i, ity, town, or coun (State) 
pecify) : 3 . 
Mhe U3 y A tea te. px. 
DATE REGD BY LOCAL ADDRESS 


(rel f3 


e yp Dap 
raflnl My (</) tf Aon, AV ALS 


— 
-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK: Sega every item of information carefully. 


vs. oY e 


MARYLAND STATE DEPARTMENT OF HEALTH ] 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. ! 
Ea; 1. PLACE OF DEATH" 2 USUAL RESIDENCE (HOME) OF DECEASED- 
J CUNT 8 ‘i || * state COUNTY 
Prince George's MARYLAND Ma and Prin eorcols 
CITY Ui outside corporate limite, write RURAL and | LENGTH OF STAY || CITY ll outaide forporate limits, write RURAL and give nearest town) 
| (in this place) OR 


INSTITUTION OR ADDRESS 
STREET ADDREss (Ol Greig Street 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


a 5 i OF 
(Type or Print) Patricia Louise DeaTH January 27 a 
&. SEX 6. COLOR OR RACE | TESGEE ROR OED 8. DATE OF BIRTH » AGE last birthday oi oe 1 year pao Mt 
I 1 A on ours in. 
Female white ONE 9/8/52 ne sO | 


OR. ive nearest 
TOWN. “Seat Pleasant TOWN Seat Pleasant 
HOSPITAL OR STREET f rural, give location) 


10a. USUAL OCCUPATION (Give kind of work | 106. Kino or Business or 11. BIRTHPLACE (State or foreign country) 12. Citizen of WHAT 
done purine moat of working life, even If retired) | INDUSTRY Country? 
_ fone" nin on D A 


13. FATHER'S NAME | Ta. MOTTE. DEN NAME ve 


Robert Donald Mangus Shirley Guscott. 
15. Was DeckaseD Evin In U.S. AXMED Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 


(Yes, unknown) | (If yes. give war or dates of . 
RS ea S. Shirley Mangus, Same address 
18. MEDICAL CERTIFICATION a 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onszt AND DEATE 
Immediate cause @) ... Toxemia........ wet a = ee eer | 


\—  Antecedent cause(s) 
\\ Diseases or conditions, ifany, (b)..../ 
Ne giving rise to the ahove cause 
fe) 


stating the underlying cave Isat 
! 
Hi. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the desth but not 
related to the disease or condition causing death. 


re 
19a, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
A TT Yes * No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY [) on CONTRIBUTING [) | OF oflice bidg., etc.) 

CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not white | 
INJURY m. work 0 at work 


is especially impurtant. Physicians: please write the causes of death clearly and Mee 


22. I certify that I took charge of the remains described above, held an sepa 3 Inspection |x, Inquiry && thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that s1id deceased died on the day staled above, and death in my opinion resulted 


from: natural causesy |, accident {1}, suicide |], homicide |], undetermined (). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
NO a © Mew M. D. Forestville, Md. 1/2 

BURYRIAL, CREMATION ) DATE THE EG? NAME_OF CEMETERY OR CREMATORY | TOGATION [fity, town,or county State) 
EP MOVAL (Spfeity) 1/24, | aay ee Cee ; F 


24. FUNERAL DIRPCTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ree. Dist. No.0. Ved 


1. PLACE OF DEATH: 2. wee RESIDENCE (HOME) OF DECEASED- 


COUNTY BAP AAC oy ‘ T TY 
yas ECA GES MARYLAND SEL AR Ape Wye GEE'S 
CITY Ui Gutside corporate Umits, write RURAL and LENGTH OF STAY || CITY Tit outaide corporate limite, write RURAL and give nearest town) 


Town Par PKeAsfar SS | fom OLAT KKEASAWT— 


i. DATE (Year), 


(Last) 

ale oO 

Fi DEATH Fax 7] q 1 

COLOR OR RACE 8. DATE OF BIRTIL 9. AGE las} birthday | If under 1 year jIf under 24 bre. 

VELL. = D, tay Moves Days Hous] Min, 
ys. 


10a, USUAL OCCUPATILN (Give pi reed | 10b. KIND OF BUSINESS oR | 12, CrvizeN OF WHAT 


608 BEPC EDIE OO IEP eM TaN \WASHIVEroOMN PC OSA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

7H MAS —_ MC ERATH CATHERINE CAARK 
15. Decrasep Ever In oS Le 16. SoctaL SecuRITY No. 17. INFORMANT AND ADDRESS LAT Ph Cas, 
(eg.6 gr unimown) | (It year dai of Ws. MARY ALICE MEGARTH S 


service) o 
18, MEDICAL CERTIFICATION h B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cnae? aio Dee 


- Immediate cause (8) case Stare renee aN SE 8 
Hy y oA }santecedent cause(s) 


Diveases or conditions, if any, (b).-_“=S#e 
giving rise to the above cause 
etating the underlying cause last 


whee 
If. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Ye O No 
21. perdi (Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) 


sul OF ___ office bidg., etc.) 

MLOMICIDE INJURY H 

‘TIME (Month) (Day) (Year) (Hour) ae OCCURRED | HOW DID INJURY OCCUR? 
OF 


While at Not While 
INJURY m, Work © At work 9 


22. I hereby certify that I attended the deceased from/ we Be od 190-3, that I last saw the deceased 


ME, 1983, and that death oecurred at. fe. from the causes and on the date stated above. 
(Degree or title) RESS DATE SIGNED 


i ee ee ae ee LISS 
RIAL, CREMATION AME pupae, om: 299 a town, or county) State), 
eT Wd LLC Ly = Pe LD a ee 
rv Ly Co’ a 


‘a. £7. 
ane REC'D BY LOCAL 4. F W OP an ADDRES! 
REG. - | f f y, 
Yn 30 1G Lar Dy Cansh Kal LA ITZ: A)G244 < 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
CERTIFICATE OF DEATH Ree. Wisk. No.3 a 


PLACE OF PpATH: . USUAL RESIDENCE (HOME) OF DECEASED: 5 
COUNT MARYLAND STATE An 


CITY (If outside corporate limits, wre RURAL| LENGTH OF STAY CITY (if outsjde corpgfate limits, write RURAL and give nGrest tow 
OR ‘S| this place) «ok, 5 


STREET - (If rural give location) 
ADDRESS 


ad ODS wh Ceresrrece— 


3. NAME OF (First) (Middle) +. Chast) | DATE (Month) (Day) (Year). 


DECEASED: 3 
(ype oF Print) 4A beet Mtlhe 27 DEATH: po) me 


5. SEX: 6 COLOR OR 7. SINGLE, MARRiED, 8. DATE OF BIRTH: 9. AGE last biffhday:| IF UNDER 1 YEAR| ir UNDER 24 11RS. 


Mase White Nioear toa Sond Ww 4 wr oh. SY ris Months| Days | Hours | Min. 


10a. USUAL OCCYPATION Give kind of . ves Tl. BIBTNPLACE (State or foreign country): |12. CERN, ‘OF WHAT 
RY : 


one d) it of working iife, 4 a: Ar NTRY? | 


3. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


15 WAS DeckASED Ever IN U.S,ARMED Forces?| 16. SoctaL Securtsy No.:| 17. INFORMANT & ADD! 


(Yes, no, or unk.) ate give eae dates of ee J LA ; SAS : CLarerhy Suk, 


18. MEDICAL CERTIFICATION Interval 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death’ 


4 OTe cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


{c} 
lI. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19h, MAJOR FINDINGS OF_OPERATION 20. AUTOPSY ? 
Pha hy Mohn ks 


LO FID Jorad Lek bpd = Ntwew tty Fon Yes NoC] 


21. ACCIDENT (Specify) jeg (Home, farm, is date a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE Buss bldg., ‘etc.) 
HOMICIDE PNIUR 


Te (Month) (Day) (Year) (Hour) aunt OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 0) At Work 


22. I hereby certify that I attended the deceased from ../°. "> vented, Ge, 19.4” 7, that I last saw the deceased 


alive on = 19% 3, and that death occurred at £.2 4. det. » from he causes and on the date stated above. 

SIGNAT ee V4 ; (Degree or title) ESS DATE SIGNED 

oa Deaton f7 ®D jt Sve ais ons +2 Qa—SP 

au ora | DAE THEREOF NAME OF CEMETERY OR CREMATORY eee) 
C1! 

aban salle © 657335 Ft. Lincoln Cemetery | Colmar aac Md 

24. ¥ 


io BY i ISTRAR’S SIGNATURE . FUNERAL DIRECTOR ADDRESS 


DA’ 
F ney) F Gasch's Sons Hyattsville Md. 
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f death clearly and legibly. 


please write the causes 0: 


icians 


ially important. Physi 


age is especia! 


PLEASE WRITE PLAINLY; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist! Nob BiG ewes 


I. PLACE OF DEATH: 


county Pre Geo's. MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


srate Made county Pre GOO. 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) nee 
Town tite 


CITY (If outside corporate limits, write RURAL and give nearest town) 
oR. Westwood 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (if rural, give location) 


ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


6. SEX: 


Male 


(First) 


Gu 


(Middle) 


Rodgers 
6. COLOR OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


CE: 
‘White (Specify Widower 


Naylor 


8. DATE OF BIRTH: 


Febe 3, 1879 


(Last) 4, DATE (Month) (Day) 


OF 
DEATH: i 21 
¢, AGE last birthday: | 1F UNDER 1 YEAR 
Meet Days 
75_yrs. 


(Year) 


w 53 
IF UNDER 24 KS. 
Hours | Min. 


10a, US TION (Give kind of 


ost of working life, INDUSTRY: 


Gen. Merchandise 


14. MOTHER'S MAIDEN NAME: 


18. FATHER’S NAME: 


Thomag Crebs Naylor 


10b. KIND OF BUSINESS OR 


II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
COUNTRY? 


Marylend. \ UeSehe 


Marian Townshend 


15. Was Deceasep Ever IN U.S. ARMED Forces 7 16. Soctan Secutury No.: 
(Ya ge or unk.)| (If Yes, give war or dates of 
service) | 


. INFOR! DRESS: 
1. IN MANT & AD! SB Ge Rod ers 


Naylor 
Westwood » Maryland. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
ft} 
Of. 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, ifany, __(D) 

giving rise to the above cause DUE TO 

stating underlying cause last 

c) 
TW. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 


OnsaT 2 Deatit 


19a, DATE OF OPERATION: 


19b, MAJOR FINDINGS OF OPERATION: 
_——————— 


| 20. ar OPSY? 


Yes N 


(CITY OR TOWN) (COUNTY) (STATE) 


2. ACCIDENT (Spagify) PLACE  eetider factory, street, | 
ice etc. ie 
TOMICIDE WW INJURY. eee) 
EDIE Gtonth) (Da fear) (Hour) a OCCURRED HOW DID INJURY OCCUR? 


ae 


Not while 
at work 


While at’ 


INJURY M. | work Q 


22. I hereby certify that I ald the deceased from. g°4&” 
alive ona £2, 19. 9-3 
GNATURE a 
Lo Fattcen 
. BURIAL, CREMATION | DATE THEREOF 


RBiape”: | 1/24/53 


We: t, A 
SRY OR CREMATORY 


lam al 1992 that I last saw the deceased 


r, trom the 3 WL. and on the date stated above. 
DATE SIGNED 


an-F-I-F 


or Sarsiesiul (State) 


ay WI aoe 
< Plet Weatrood 


ee REC'D BY LOCAL | REGISTRARS SIGNATURE 
SREG. Ca 7 


ig ‘ 


(NERAL DIRECTOR ryjem.— SS 


The correct 


¢> 


TH UNFADING INK. Supply every item of information carefully 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


~ 


PLEASE WRITE PLAINLY, 


VS. A15 @ @ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Py, 
CERTIFICATE OF DEATH he tena PAS 


1 PLACE OF DEATH: ‘ Z, USUAL RESIDENCE (OME) OF DECEASED: 


Princes 

COUNTY Prince. Georg, Hy MARYLAND state (Y) ark leno ______COuNTY Georg mj. J 
pues Of joutside corporate eer write RURAL Leer OF STAY one (lf outside corporate limits, w: RURAL and give nearest town) 

and give rest town) (in this place) 
TOWN may keg (ae, TOWN Hy attsur Hey : 
HOSPITAL OR STREET = rural give location) 
INSTITUTION OR ADDRESS 

ET ADDRESS } eland Wet ccia | Hosp. FSG I- sot 4 foe, ee > — 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


eee Oudith Baw Ness Beata: 26 » GF 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday ;:|1F UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
female | White pect)? “SF ivgle- pa Se eS ye 
“J0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. One, OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) Mary/ane WS. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


iWam Stevenson Ile; Judith Amn MSLaughlin 


15 Was DEckASED EVER IN U.S.ARMED Forces?| 16. SoctaL Setukity No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 
18. MEDICAL CERTIFICATION nica 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
eee cause (2) Kher. ne re eee eee ere trp ren 
DUE TO c 


» Antecedent causes (s) fe 


giving rise to the above 
stating the underlying cau 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ¢ 
Yes] _NoQ _ 
21, ACCIDENT (Specify) ee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ‘ete.) 
HOMICIDE PuruRY = =2 
TIME (Menth) (Day) (Year) (Ilour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Work [) At Work — 


22, I hereby certify that I attended the deceased from .../~.U6.._., 


alive on BLS RE As 195.8.., and that death occurred at M. 


SIGNATURE » aes or title) ADDRESS DATE SIGNED 


A LEAD 
23. BURIAL, CREMATION, | DAFE THE oe OF CEMPTERY OR OREMATORY town, oF county) (State) 
REYQYAL (Speci pth, 7/53 ie 2h pes | 


DATE REC'D BY LOCAL Maz AR’S SIGNATURE igeos DIRECTOR 
pe o 


REGISTRA! a 


RO/BQOLZB0R 


weeds. 2B... - WEF, that I last saw the deceased 


2) 
rect ate 


information carefully. The corre 


@ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


ee an 
1. PLACE OF DEATH ° . 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY . STATE COUNTY @. 
MARYLAND z 
ir i CITY (If outsids ‘porate limita, write RURAL ai ive nearest wn) 
OR gi ) W. Le / p 75 & 


OR 
TOWN 


TET HOON on SOBs a Pe: 
A _ 
STREET ADDRESS o 379 2%3-2 
3. NAME OF (Fipst (Middie) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED p p OF a 
(Type or Print) A eEnN 4 DEATH 1 
5. SEX €. COLGR 0 CE 7. SINGLE, MARRIED, 8. DATE OF BIRTII 9. AGE last birthday | If under I year |If under 24 bra, 
j fi WIDOWED, DIVORCED, orrwhes/ / G ampnos | Days baat Min. 
BS, 2 g (Spang MS Q_-& Z Kg yn. 
3 1 USDAL ee Meenas tne) of rey 10h. Kino or Bustn@as_oe | 11. BIRTHPLACE (State or foreign country) | ioe or WHat 
jone Pring fnoet of wérking life, even if refir DUSTRY y 
E <dinstoes. [MAE 5 fae iene cme 
3 13. FATHER’S NAME | 14, MDTITER'SUMAIDE y bya 
i () 
Ct yn hs KG 
16. Was Deceasep Even In U.S. ARMED Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
(Ye, or ppknown) {atyes, give war or dates of | A g abr. 2 
perv! at a é ¢ 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


\ 


, Immediate cause (a)... seer 


INTERVAL BETWEEN 
Onset anp DEaTE 


. Supply every 


ix especially impurtant. Physicians: please write the causes of death clearly and legibly. 


Ahy Antecedent cause(s) 
VAG Diseases or conditions, [f any, — (b) 
a giving rise to the above cause 
stating the underlying cause last 
fe) 
MOTHER SIGNIFICANT CONDITIONS | 
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stating the underlying cause last_ 


fey 5 ! 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
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21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY (j or CONTRIBUTING [) | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
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INJURY m. work at work 
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. BURIAL. CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY I) }CATION (City, town, dr county) State) 


Ree | Jan '22, 1953 Arlington National Arlington Va 
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Months | 


CAAL A112 
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9d Na 1953 Ouehe 4 he Lf Punts, 14 


\ 


PY Joo 195 


7, 


. ALB @ aed s 


ivs 


MARGIN RESERVED FOR BINDING 


, 


PLEASE WRITE PLAINLY, WITH UNFADING IN 
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10a, USUAL OCCUPATION..Give kind of | 10b. KT. OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY; COUN 


2 TRY2 
even if retired): 2 ra ke WO) Ta a 
be a =< “— 
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17. INFORMANT & ADDRESS: 
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22. I certify that I took charge of the remains described above, held an Auto’ opty J, Inspection % Inquiry JS thereon and from the evidence 
obtained by said users, Inapection or Inquiry, find that said deceased died on the ay stated above, and death in my opinion resulted 


from: natural causes], accident (], sutcide homicide |, undetermined 


SIGNATURE F (Degree or title) ADDRESS a DATE SIGNED 
‘ of, : 2 / 5 
x %y rel A . _ 
\ Od a ‘s P oO Dens ALOT - LAA \s a hiaan YV17) eae Re’ 
AR MORTAL. Cheam Teeny REOF N. bp ‘OF cMpDI a OR CREMATORY {| LOCATION (Giy, town, or coubty) (Syste) 
(J RMORAL n~ 3| ? 2 
a 2 EES ADDRES 
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18. MEDICAL CERTI 
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OTHER SIGNIFICANT CONDITIONS 
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H) 0 | Immediate cause @).-.. wk 


Antecedent cause(s) 

Diseases or conditions, if any, (b)-. 

giving rise to the above cause 

stating the underlying cause | last 

(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 

Conditiona contrihuting to the death but not _—_——_-,, 
related to the disease or condition causing death. 


19a. DATE OF OPE. 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No x 
21. pe had Sea | oF oe Shyer aaa (CITY OR TOWN) (COUNTY) (STATE) 
si ————— 
HOMICIDE INSURY SESS 
BM (Yi. (His Oct RR. HOW DID INJURY OCCUR? 
TIME (iionthy (Day) (Year) (Hour) | Manes SER SBR : 
INJURY Wore ie} 


At work 


uatmaneruy 19.2.) that I fast saw the deceased 


, and that death occurred at...5. »...m., from the causes and on the date stated above. 
(Degree or title) DRESS DATE SIGNED 


es / oo Ut au 3/-S3 


23. REWS IN | DATE PHEREOF NA oF OF CEMET! "ea ale oe (City, tqwn, or te y) (State) 


CDN eth eh ot Ye Fn a Oy ie en ae 


FPS — / ait year: Mele Massed. 


—~ 


2). age 


H-UNFADING INK. Supply every item of information carefully. \T 


[ae 


JARGIN RESERVED FOR BINDING 


bey 


important. Physicians: please write the causes of death clearly and legibly. 


ix especi: 


PLEASE WRITE PLAINLY, W 


“Oe @ 


“Y Bp RIAL. CREMAZION | DATH VHER: ; N. 0 y ERY QR CREMATOR ‘OCATIO’ (Clty, Cow, or coun e) 
Ve 2MOV, (Saari) p so 0 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH — 
FOR MEDICAL EXAMINERS ' 245 


ee) MARYLAND 
/RURAL and a LENGTH OF STAY 


(in this place) 


HOSPITAL OR 
INSTITUTION O 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


‘If under 24 bre, 


¥ GLE MARRIED, 
nee | Min. 


WyDOow DIVORC¥D, 


DV akan 
| 8. DATE OF BIRTH 9. ace Tast birthday | If under 1 


S- BO~ o b i oaths | Bare 


1b. Kino oF Bustin! or | il. BIRTHP: laa wee ogra or WHAT 


1s. Was Dectasep Ever In U.S. Anwep ForCes? 
(Yee, no, or unknown) | (It Jem give war or detes of 
jeer vice) 


16. Sociat Security No. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING ae DEATH 


INTERVAL BETWREN 
ONSET aND DEATE 


a i J 


Immediate cause (a) 2 
oo Antecedent cause(s) 
iy Diseases nr conditions, if any,  (b) 
Ww giving rise to the above cause 


stating the underlying cause last 


te) 
Ul. OTHER SIGNIFICANT CONDITIONS 
Condltlons contributing to the death but ant 
related to the disease or conditlon causing deeth. 


19a. DATE OF OPERATION | tb. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, fnctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING (J | 0 office bidg., ete.) 
CAUSE OF DEATH. URY 


TIME (Month) (Day) (Year) (Hour) aOR OCCURRED HOW DID INJURY OCCUR? 
OF | w hile at Not while | 
INJURY m, work 0 at work 1 


22. ‘I certify that I took charge of the remains described above, held an Autopsy Y, Inspection 9, Inquiry X thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid re died on. the day stated above, und death in my opinion resulted 
from: natural causes SJ accident |], suicide |], homicide |, undetermined —). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


a Oo = 
eran -WValined D Ly. Wit tap. [fy Maiihh yd — = 2a 


‘DB oT | 


a. popes oe Ne ack. = he DOS 7, 
pera “—ScerTEw. ay: (Ae 
LNT) 


— 


f 


nw ® @ () 
“ \. _/MARGIN RESERVED FOR BINDING 


\ = 


he ‘correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T! 


MARYLAND STATE DEPARTMENT OF HEALTH Hu¢S 
2411 N. Charles Street, Baltimore i 


CERTIFICATE OF DEATH eg. pau no..2.7 


1, PLACE OF TH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ON RIN CE GEORGE'S MARYLAND STATE MAY LAWD Pence. GEORGES 


GEFY GE outside corporate Tits, welts RURAL and] LENGTH OF STAY || CETY (i outade corpornte limits, write RURAL and give nearest town) 
m town) aCe) 
be a oD TOWN PeenT vroe 
TE TT oe i ara ———$— 
STREET ADDRESS 3701  MrEASTAe ST 37or HENS TER 
3 NAME OF Finsty (Middle) (ast) © DATE (Month) (ay) (Waar) 
(Type or Print) & ETT L STEVGH DEATH JAN. 2¢ 1959 
5, SEX 6 COLOR OR RACE ] 7, Wipotieb. DIVORCE %. DATE OF BIRTH | 9. AGB last birthday |Itunder 1 Wander24hn. 
MALE WHITE, wpowed. Divorce, | wae. 6, ($6 | sm. | Monti] Bie | Hotes ate 


wae Ue Beh Te nee of poe 10b. ae or Business on | 11. BIRTHPLACE (State or foreign country) ae CITHEN oF WHat 
ost evi retired) Invuatr’ r 
MECHANIC 05. £Ovt AGRICULTURE. Ea} KANSAS ie CARE. 
13. FATHER'S NAME M4. MOTHER'S MAIDEN NAME 


Yacog Vl. STOUGH | VieGrt VIA ANDERSEN 
16. Was Decrasep Ever In U.S. Anup Forces? | 16. Socra, Security No. | 7 Sater AND ADDRESS 
iets dare Cer eis: or dates of Neo We Beer fe. SBUGH - ARLINGTON VA * 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Olaar aie Deata 
eT e 
\, Immealae case Wann CONGESTIVE HEART FauuRe | 2 WEEKS 
, Antecedent cause(s) 
on “ Dieases or conditions, if any,  (b)............. Pulnon Ary _AEART ae DISEASE oe We | 4 ee fEA eS, 
Sie 
underlying cause last, 
wo  CHRonie BRN enIEETAS IS | & Ven 

i, OTHER SIGNIFICANT CONDITIONS i] 

Conditions contributing to the death but not 

related to the disease or condition causing death, 
Wa. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20, A PSY? 

Yeu No 

21. ACCIDENT (Specify) | oF ce Hag farm, factory, strest, = (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE ea ice bidg., ate.) : 

HOMICIDE INJU! : 

TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED = HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. Work At work 


alive on%. 
SIGNATUR 


Lauulk 9 Wd g 
23, AT ee | we? TIL 8 EO 


SOF. 
Bor’. as 


AB) REC'D BY LOCAL {| REGISTRAR’S SIGNATUR 24. FUNERAL DIRECTOR ae, ae 
4 : SOBRE: 
‘on 94 1953) ns Neo rowenos! Wrtall a teesekd Zire Z Phi ¢ 


N ( ecal Pooh) ai 


VS. Al5 


© 
ie 
a 
Z 
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a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i CERTIFICATE OF DEATH hia Tak, No ASI 


1. PLACE OF ie : ; USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY trace. MARYLAND ainsi m4 ladon __ COUNTY 
ee (If outside corpor: limits! ea RURAL] LENGTH OF STAY ise (If outside &grporate limits, write RURAL and give nédcest Ss) 


and give nearest Tye (in this place) 


TOWN TOWN Bln ar Wie. norm 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 


ADDRESS 
STREET ADDRESS | \\ -\ \ 39-13 duis elt A st 
34 i 4 q va] ——— Pf = 
3. NAME OF (First) ae ee! ar a ae i 


_ Miser Feit fan l ais, 


(Type or _ epnele THC fae les, DEATH: 19 5 A 3 
5. SEX: 6. oe OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last eH E! iy UNDER 24 HRS. 
CE WIDOWED, DIVORCED Hours | Min. 


Male. Be, fe. Spectty) 4 cred |\Mareh / 41643 


10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. E (State or Lien country): 12, CHNIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUN ? 
even if res . PA 1 f< 7 4 @ es “Ges: + ¢ 

13. FATHER’S upc NEV | 14. MOTHER? Ae. ee 


15 Was Deceag¢o Ever IN U.S.ARMeD Forces?| 16. SoctaL Security No.:| 17. INFORMANT & DD 
(Yea, no, or unk/}| (If Yes, give war or dates of 7 


perviee) - y/,\4/. |046-09-6772 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY Ht ING TO DEATH 


Interval Between 
Onset And Death 


Bontic. ancurcs aah cs 


DUE TO 


= cause (a) 


2 
Antecedent causes (s) 4 

Diseases or conditions, ff any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE 19 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing te the death but not 
related to the disease or condition causing death. 


19a. DATE OF ithe 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes aaa! 


21, ACCIDENT (Specify) BREE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE fNouRY 


pe (Month) (Day) (Year) (Hour) | Wale at OCCURED HOW DID INJURY OCCUR? 


ile at Not While | 
INJURY m. Work (] At Work 1) 
22.’ I hereby certify that I attended the deceased from on SAD. Om ihe 19.. 33 that ‘Llast saw the deceased 


alive Ge vi 19 33 and that death occurred at ...... £. AMG Tom the causes and on the date stated above. 
(Degree or title) repel a ATE SIGNED 


IW] -3%% Are - 
load flee NAME OF CEMETERY OR CREMATORY LOCATION, City, 
Y- ai | | W eat 


DATE REC'D BY =a dat. aes SIGNATURE 


lane aa we £5) Be, dina Mexscratey. 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2 


The ‘correct age 
iy 


1. BLACE OF DEATH: a USUAL RESIDENCE (HOME) OF DECEASED: ory 
UNT . 3 
Pr hee Georg wa MARYLAND ale, ang Prince Goompes 
ee e ae qenporste limite, ite RURAL and | Tae ths opt ae ees (If outside ‘porate limits, write RURAL and give nearest town) 
m . place) ™ 
WN eiip Spvie & TOWN Caump Sy tee 
TREHIUTGN on 4 SDs ee 
ACRES oe Wie Bread yeuue SOPs Brauch, Ave. 
3. NAME OF (First) (Middle) 4. DATE (Month’ D: 
DECEASED | > tf | OF ie ed 
ore ahy2y 


(Type or Print) 
€ COLOR PR RACE | T SINGLE, MARRIED, | 8. DATE OF BIRTH 9 AGE last birthday [Tf unger T year [If under 31 hea. 
the Specify) "Mm arried Alov. 3, GI YO Months) Days | Hours | Min. 


yrs. 
20a. USUAL OCCUPATICN (Give kind red | Tb. Kind oF ne a oR 11, BIRTHPLACE (State or foreign country) | 12. Citizen or WHAT 


done bat sae? of sreee fi ores if retired) | INDUSTRY K. Strred Wes 4 en oh aD: a Coupyyeyt ye 
ww ~ 7i NAME _ 14. MOTHER'S DEN NAME = 
i cane! Patton bi deema Mis 


15. Was DscraseD Ever In U.S. ARMED Forces? | I6. Social Securrry No. 17. INFORMANT AND ADDRESS sa oF Brinn 
10, OF own) | (If year, give war or dates of =~ 
ore “pa Ma pe lal oe. BenT2m2y Pay een Fue. 


18. MEDICAL CERTIFICATION af 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Chee ice tea 


1 7 —— * 
\- Tmmediate cause women «ef Corrie & Mebesbheses Jocol 

a\ Antecedent cause(s) 

N 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


= 

Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
telated to the disease or condition causing death. 


DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION i 
Feb, 14,191 Mev. ie Bpeiaewm uroerc L Se, 
Zi. ACCIDENT Gpecify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) 


SUICIDE OF _ office hidg., etc.) 
HOMICIDE INJURY 


Gene: (Month) (Day) (Year) (Hour) | Wailea OCCURRED HOW DID INJURY OCCUR? 


€) 


UNFADING INK. Supply every item of information carefully. 


1) 
4 
i=} 
z 
a 
oe 
o 
i 
Q 
ba 
~ 
4 
3) 
n 
a 
4 
& 
oo] 
x 
< 
bo 


‘ 


PLEASE WRITE PLAINLY, 


ally important. Physicians: please write the causes of death clearly and legibly. 


While at Not While 
Work (77 "At work 1) 


22. I hereby sertify that I attended the deceased from.. de 1 to. ey that I last saw the deceased 
alive one f?, 922 and thatpdeath occurred at. 3 “—___f.m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS e DATE SIGNED 
Ly gk Ck WE, 2912 Winreerle feed. [7-3 
23. BURIAL, CREAAHION | 2 i: OEY c EM 4 3 
4 d 
cainioiaeremns L. 2/49 | Zieh Das 
: yi ATE i 7, 
£L td At ’ 


yy 
Hehe V ae Wi br a p Z Zhe 


rf nha 


INJURY - m, 


is especi 
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ee 
3 
tm 
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4 
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a 
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correct aga 


18 


item of information carefully. 


ite the causes of death clearly and legibly. 


i 
wri 


important. Physicians: please 


is especi: 


& 
= 
a 
a. 
=) 
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z 
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ise) 
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= 
e 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No....ck. cin 


1, PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE col a 
6354 Rollin Ar A 
CITY (If outside corporate limits, ae RURAL and “ee nearest town) 
TOWN 


Ban _ Capitol Heights, Md, 


See (If rural, give location) 


“s. NAME OF (First) (Middle) (ast) onth) (Day) (Year) 
DECEASED on OF 
(Type or Print) Sarai Thomas 

5. SEX 6. COLOR OR RACE | 7. SINGLE, pMARRIED, %. DATE OF BIRTH 9. AGE last birthd@fy | If under 1 year jlfunder 24 bre. 


Female Coted woe ‘Widowed’ | kis | 72 i eatia| Bare eee 


Toe USUAL DoeU MeN eve eed rere yea ae. oF BUSINESS 0B | i. BIRTHPLACE (State or forsign country) se CITIZEN OF WHAT 
or of working life, even if r NDUSTR’ NTR’ 
PSHE URIS i | =e Maryland | dl 
13. FATHER’S NAME | M4, MOTHER'S MAIDEN NAME 
Ralph Gant Unknown 


15. Was Decrasep Ever In U.S. ARMED FoRCEs? | 16. SocraL SecunitY No, 17. INFORMANT 
(Yes, no, or unknown) | eta eg give war or dates of | 
servi 


a 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ae 


4 Y x Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
teiated to tho disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. ACCIDENT Gpecity) PLAGE (Home, farm, lnctory, strect, © (CITY OR TOWN) (COUNTY) @TATE) 
SUICIDE OF _ office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) Hour) ) INJURY OCCURRED TOW DID INJURY OCCURT 
OF While at Not While 
INJURY Work At work O 


= 
22. I hereby certify that I attended the deceased from até-...d.2, 19.6.8, mks 
Ti 


‘om the causes and on the date stated above. 
ws pen he PlAePaTE SIGNED 


(Degree or title) 


23. Lt CREMATION DATE THEREQ? 
27) Specify) 


1-S$/- 
DATe REC'D BY LOCAL | RUGISTRAR'S SIGNATURG 
REG) —- 28-53 


at 
ee 


Supply every item of information carefully. Thecerrect age 


Physicians: please write the causes of death clearly and legibly. @ 


| VS.AL gy @ (=) 
MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


is especially important. 


PLEASE WRITE PLAINLY, 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH _re.pis. wo... 778 


Le 


Pr 
1 pg DEATH. | 2. Sra RESIDENCE (HOME) OF DECEASED nyse 
“Farce. George (ouwT MARYLAND Maryraw d leée ‘Je orge 
CITY (if outside cor te ita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest ) 
oe give est ) - 4 this place) OR d 
town" “fiverdare | tea 


TOWN Kiver Are 


SPIE of WEST Queers bor Toe voerk aeary 

STREET ADDRESS ® Wht y D, 50s veews bu Da 

3. NAME OF first) Gairddley (ast) a. DATE (ifonth) (Day) (Year) 
DECEASED oa. | OF 
(Type or Print) WrRerh a Mae thomas pratu JAW. 19 19 5, 

& SEX 6 COLOR OR RACH | 7 SINGER MARRIED | 8. DATE OF BIRTH —] 9. AGH lest birthday |W undort year ifander 24, 
Fema ce | white Geinivideued (ert: 20 18 FO) 72 ye || =| ure oe 


Wa. USUAL OCCUPATION (Give kind of work] 10b. Kinp or BusINESS OR 


eae, cats HARE in aie ie li. BIRTHPLACE (State or foreign country) | Be ares oF War 
one during most of working life, even if retired. TR 0) 
Ouse Ut Fe. hpvse WIFe Winchester UA SA 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Jehw Furrer | aK WON an 


"TG. Was Dporaz fuseo Eves IN US. ARMED FORCEST | ] 16. SoctaL SEcuRITY No. Ar nimi -— | . © 7)... — 
28, 1 unknown, yes, jar or ites of — 
© We leeseeh ° LA Farien t 


18. MEDICAL CERTIFICATION 


INTERVAL Between 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH on, fe ONsET AND Dxata 
« naltitiiee ik Cee r Ws “LAROM bosis | shout 
Qo Sesteoreeadtemnitasy, o...COROMARY ART? RID Sele RODSEIS | wear © 
giving rise to the above cause 


stating the underlylng cause last 


w ARTENOsereRoTI2d Heart 1b years 


Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


“[9a. DATE OF paired ay MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yow Ye O Noi 


31. ACCIDENT Gpecifyy PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bldg., ete.) : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ty | While at Not While | 
INJURY m. Wok At work 0 
22. I hereby certify that I attended the deceased from.9.Y OF. 199%, to. YAMAT., 19.5.3, that I last saw the deceased 
alive on. AS... 7 195.3, and that death occurred anbres fom. from the causes and,on the date stated above, 
¢ title) AD DATE SIGNED 


LOCATION (City, town, Sc 


E OF CEMETE, 


unty) 


( bad ChC COWETE oe 
DATE REC'D BY LOCAL 24. Te D, 3 DDRESS: 
oe WA ERA EE AEP 
ee au,1463! ee 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


CERTIFICATIE 


y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18... 4g 


) 


Reg. peer: No. veil 


OF DEATH 


PLACE OF DEATH: 


COUNTY FRING Ez CEOR GE 


MARYLAND 


USUAL RESIDENCE (I1OME) OF DECEASED: 


state AJARYVLANO county PR. CEo- 


CITY (If outside corporete limits, Write RURAL] LENGTH OF STAY 


(in this place) 


oy (If outside corporate limits. write RURAL and give nearest town) 


Town" WE "VE RLY TOWN CHEVERLY ‘ 
HOSPITAL OR STREET | (If rural give location) 
STREET ADDRESS PYOl -BEALE VIE uw A VE. 


3. NAME OF i Middl 
DECEASED: me Ye 
(Type or Print) ie aNa NA 

5. SEX: 6. COLOR OR’ /| 7. SINGLE, M 

RACE: WIDOWED, me RCED, 
(Specify) : 


(Last) 


LULA E 2d, 1869 


4. DATE (Month) (Day) (Year) 


DEATH: VAN. ff __19 Sean 


9. AGE last birthday:| IF UNDER 1 mr | UNDER 24 HRS. 


Months; Days | Hours | Min. 
83 yrs. 


“[0a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired) (YOUS EW) FE 


10b. iW, OF BUSINESS OR 
INDUSTRY: 


1. BIRTHPLACE (State or forelgn country): 


T2. CITIZEN yer WHAT 


13. FATHER’S NAME: 
FoTTERT 6 


r* 


_ COUNT! 
FENN A- LP SA 
MOTIIFER’S MAIDEN NAME: 


GA RRIE WELCH. 


CHARLES 
16. SocraL Security No.: 


15 Was Decrasep Ever IN U.S.ARMED Forces? 
(Yea, no, or unk.)| (If Yes, give war or dates of 
service) 


17, INFORMANT & ADDRESS: 


18. 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


DUE TO ype 


— 


4432 Ae cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) . 
DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


2. 


MEDICAL CERTIFICATION 


ws. 


Interval Between 
Onset And Death 


BY: 


Losdanettelee 


19a. DATE OF ee | Ish. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yes) Nof] 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY =_ 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
° While at Not While 
INJURY m.__| Work 0 At Work [) eee ee ee 


22. I hereby certify that I attended the deceased from . Y 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


(D; ‘ee or wy 
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SIGNATUR (Degrge or title) DATE SIGNED 
CAA Va) wee f-2-83 
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BURIAL, CREMATION, T OF (ead ant OR Re alas | LOCATION (City, town, or county) (State) 


MOVALs (Specify) ;.@ 
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item of information carefully. The correct age 


i 


ply every 
3 please wits the causes of death clearly and legibly. 


ysicians 


WITH UNFADING INK. Su 
is especially important. Ph: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tes. pw v0. 242 


eee te 
1. PLACE OF DEATH: : : 2 USUAL RESIDENCE (HOME) OF DECEASED : 
Vv Dh MARYLAND op 
CITY (If outside corporate limits, ite RURAL and’ | LENGTH OF STAY CITY (If outsi: orate mits, write RURAL and give pearest town) 
OR___ give nearest town) Sth VER Hy (in, this place) OR 4 
ial OPN aac _||__ town RL fessea 
TET on (fA ES 173 Pee Wie lon Hall Dh 
: a 5 
STREET ADDRESS {/3 Tabrd. aheos thee Ce lio _ Hebl : 
3. NAME OF ‘Figst), Mid: rt) 4. DATE M 
pice oh 4 ipat), Gah in Wheett r | we (Menth) (Day) (Year) 
(Type or Print) DEATH / 3/ 19$3 


5, SEX 6. COLOR QR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTIE 9. AGE last birthday | If under t year (If under 24 hra. 
: WIDOWED, DIVORCED. Months BEC " 
make | Q (Specify) , ‘< Ss / age /86 %3 yrs. se | a | = 


10a, USUAL OCCUPATION {Give kind in work | 10b. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Citizen oy WHAT 


ees most pt working life, even If fetired) | INpusTRY 4 ™ A 2 f CountR’ 4, 

13. FATHER’S NAME * fy « | 14, MOTHER'S MAIDEN NAME Nettles = 

15. Was DecEASED Evan IN U.S. AfuleD Foacss? | 16. SociaL Smcunity No. 17. INFORMANT AND /ADDRESS SK yee 

(Yes, no, or unknown) } (If yes, give War or dates of | i me vA 
(bei) AU. Ho 113 fat thd f6 lg 


INTERVAL Between 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


, Immediate cause (a)_... Kartel Vor fot 


+ 
Antecedent cause(s) 
Diseases or conditions, If any, (b)_—....... 
giving rise to the above cause 
stating the underlying cause last_ 
(c) 
H. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
Telated to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
—— 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE OF Ue bidg., ete.) i 


SUICL 
HOMICIDE INJUR 
URY OCCURRED | HOW DID INJURY OCCUR? 


——— 


TIME (Month) (Day) (Year) (Hour) | INJ' 
While at Not While 
INJURY m Work O At work 


P 


“:..m., from the causes and on the date stated above. 
DATE SIGNED 


23. BURIAL, ON 7 9 LOCATION (Ci: or county) ite) 


REMOVAL : Ww 
CTOR A RE! 
CG ii Wer cltg 


v8. me on 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every 


PLEASE WRITE PLAINL) 


correct. 


item of information carefully. 


i 


tant. Physicians: please write the causes o: 


f death clearly and legibly. 


impo: 


lly 


age is especia 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 || () 


Reg. Dist. Ce, 


T. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county Pr. Geo's MARYLAND stare Marylandcounry Pr. Geo's 


ae If outside corporate limita, write RURAL | LENGTH OF STAY 
Ee eee ies cornceate) I aga alate) CITY (If outside corporate lim! 
4°aays 


POwn Cheverly _ 


its, write RURAL and give nearest town) 


HOSPITAL OR ° 
INSTITUTION oR Pre George General es 


TOWN _ Upper Marlboro 


(if rural, give location) 


STREET ADDRESS ReFeDe 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Fredericka Johns Wood peaTa: 19 w 53 
&. SEX: 6, COLOR OR 7. See aie 8. DATE OF BIRTH: 9. AGE fast birthday: | IF UNDER I YEAR| tf UNDER 24 Hn. 
CED, Months | Days | Hours | Min, 
Female | White ierea angie | 9/19/71 BP | | 
loa. USUAL OCCUPATION (Give iad ot {| 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
oven if retired); ApriouLvurel Own Farms Maryland. aSefe 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Peter Wood Margaret Johns Skinner 
15, Was Deceasen Ever IN U.S. A! 4 16. Se ‘Sr No,: 7. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (if Yen give war or dates of| 4 Se ae a t Miss Dolly Duva il 
oO service) | Upper Marlboro, Md., RFD. 


18. MEDICAL CERTIFICATION 
L Lane OR CONDITIONS DIRECTLY EADS TO DEATH: 


He 


‘Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last rd 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. ~~ 


int . = Lill in 


InteRvaL BETWEEN 
Onser AnD Deatit 


198. DATE OF ee ATONE 19b. MAJOR ie ial oe 


| 
7 
| 
| 20, AUTOPSY? 
‘s 


14 YrAn SO “ dake Yes] No(t 
2i. AGCIDENT7 (Specify) mie (Home, farm, factory, street. (CITY TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
wees (Month) (Day) (Yeer) (Hour) Rs INJURY OCCURRED HOW DID INJURY OCCUR? 
| Whiie at Not while 
INJURY M. i work ({]) at work (J 


22. I hereby certify, that I attended the deceased from..2,4-4m. 


alive on. (2. Merny 19.54. , and that death occurred at... 
SIGNATURE / 


194862, tod Vay 19 


Dine =.m., from the caus 


», that I last saw the deceased 
es and on the date stated above. 


BURIAL, CREMATION 


a HEMgvAy (Specify) : 


REGISTRARS SIGNATBRE 24, FUNERAL DIRECTOR 
REG. Y a 
LEA A Manda. ‘4 itchie Bros 


TORY 


eT ERY” 
DATE THEREOF | NAME OF CEMETERY OR ©! | LOCATI 


ON (City, town, or county) / (State) 


DEGREE OR TITLE) ADDRESS DATE SIGNED 
yo OE ber Leela Gr 2/)G% 5a. 


. fm) 


item of information carefully. Thé 


please write the causes of death clearly and legibly. 


~ 


i 


Supply every 


Det GIN RESERVED FOR BINDING 
NFADING INK. 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, WI 


i ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 STE 31) } 
CERTIFICATE OF DEATH Reg. Dist. 0 WEP, 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEAT! 


COUNTY MARYLAND state Md county Prince George's 
Gee eee aca ee alti ta Sora RURAL | TRAC RD STAY CITY (If outside ace , x RURAL and give nearest town) 
Town Glendale Md 30n years TOWN endale 

HOSPITAL OR a a STREET (if rural, give location) 

INSTITUTION OR Prince George's ADDRESS 


STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(MRO BEE) Irvin T Me Donald Wood DEATH: __d. ~10 
§. SEX: 6. us OR qe SE ae oie 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 ns, 
: o és Months| Days | Iiours | Min. 
male white (Specity) ‘Married April 20, 1873 79 year Syrs, | 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
rors done during most of working life, INDUSTRY: COUNTRY? 
nw 
sere) Parmer Retired Maryland USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Thomas Wood Rachel Wood Ryan 


“15. Was Deceasep Even In U.S. AnMep Forces? 16. Sociac Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) none none Florence Wood Glendale Md 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: : ONSET AND DEATH 
492K 
lTmmediate cause (2) a Joe ¢ of Joann ff MMMM re RE a SM SN ross tessnscese meets tnacner escent Mn ellen Ter ennnes - 


DUE TO 


£ 


Antecedent cause(s) 
“Diseases or conditions, if any, (b) 
Graivine rise to the above cause DUE TO 
ne stating underlying cause last 

©) 
_THE-OTTIER SIGNIFICANT CONDITIONS: 
Conditions contributing te tbe death but not 
related to the disease or condition causing death. 


Iga, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
| 
| Yes) No 
21, ACCIDENT (Specify) Bi Se (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldz., etc.) 
HOMICIDE | PNguRY' 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. work [7] at work [] 


22. I hereby certify that I attended the deceased ae yf. SS 19¢.¥., to. fY... arian 19$52, that I last saw the deceased 
alive on.../ AD. ed 3. .., and that death occur: y Ath Sacrsdeeieoscsitesy ETO ike causes ng on the date stated above. 


Y ag Wo OR TITLE) Bic Pre Pee, SIGNED 
23, BURIAL, CREMATION | DATE THEREOF { Ht ‘© CEMETERY OR wa Jr og LOCATION a town, MSY se 


a | ge 1, 1983 | Fort Lincoln Cenetery Manor Md 
REGIST 


RAR’S SIGNATURE 24. Sener DIRECTOR ADDRESS 


F. Gasch's Sons Hyattsville Maryland. 


al 


MARGIN RESERVED FOR BINDING 


rite the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 batt 
CERTIFICATE OF DEATH Reg. Dist, Now LB. ccs 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince Georges MARYLAND STATE D.C. COUNTY 


CITY (if outei i 
OR snd give neste, en atte RURAL | ENC lasd || CXTY (if outside corporate limits, write RURAL and give nearest town) 


OR é 
Ge D a! Town Washington 
HOSPITAL OR ays. STREET (ii rural, give location) 


STEP ION OR «Glenn Dale Sanatorium ADDRESS 5101- 8'th St., N.E. Vv 


“BE EE ore (First) (Middle) (Last) 4, mone: (Month) (Day) (Year) 


(Type or Print) r24 /ma / Wo oO dry 14 DEATH: / Z wp SF 
6. SEX: 6. COLOR oR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | 1 UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, aa Deys | Hours | Min. 


is W Speci)? $y 09 Jez g/as/ IGA Ba: ja. 


102. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) = GBS ILrer G.S., Inc. Kentucky U.S.A. 
13. FATBER’S NAME; 14, MOTRER’S MAIDEN NAME: 


Owen Woodrum _ Ella Moore 


“15, Was DEceasén Ever IN U.S. ARMED aad 16. Socta, Security No,: | 17. INFORMANT & ADDRESS: 


Yes, no, or unk.)| (If Yes, sive war or dates of 
,0,-18-6617 Decedent 


no service) 
18. MEDICAL CERTIFICATION - a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OuannANMe ott 
ohn 


s 4 
t Immediate cause ( ove AS 4 conor 13 An yp, 


4 Antecedent cause(s) 
Diseases or conditions, if any, oe ous ie 
giving rise to the above cause DU: | 
stating underlying cause last 


Ti, OTHER SIGNIFICANT CONDITIONS: j 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
79a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
S 


Yes No) 
(STATE) 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) 
SUICIDE OF office bldg., ete.) { 
HOMICIDE INJURY i 


aie (Month) (Day) (Year) (Hour) | INJURY OCCURRED = HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work) aut work a 


a 4 AD (DEGREE OR TITLE) ADDRESS z as Sanatorium, re ae 
enn Dale 


A ey ‘ f AaB M.D. 
BURIAL SCREMATION lei DATE TIEREO: | NAME OF CEMETERY OR CREMATORY | as me or — ails 


REMOVAL (Specify): 


DATE RE Flry LOCAL | a ARS a) ATURE | 24, HH DIRECTOR Fy wy. 
ni EGE 6H: Hubs be. 4904- wie 


ee 


